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To  the  Chairman  and  Members  of  the  ? lent  gone ry shire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  County  Medical 
Officer  and  Principal  School  Medical  Officer  for  the  year  1963. 

The  year  was  narred  by  the  sad  loss  to  the  County  of  its  Medical 
Officer,  the  late  Dr.  B.  Felix  Richards.  Tributes  have  been  paid  to 
his  nenory  by  many  nore  qualified  than  I on  to  do  so  and  I would  like 
to  quota  the  following  from  the  British  Medical  Journal  as  represen- 
tative of  then  all. 

"David  was  a big  nan  in  every  sense  of  the  word,  tall  and 
of  commanding  presence,  wise  and  of  keen  intellect,  kind  and 
full  of  compassion,  humorous  end  yet  keenly  critical,  experienced 
and  a benign  philosopher.  As  county  medical  officer  of  health 
he  worked  diligently  to  ensure  that  the  resources  of  the  county 
were  fully  utilized,  and  undoubtedly  the  harmonious  co-ordination 
of  the  health  services  within  Montgomeryshire  was  due  in  no  snail 
measure  to  his  wise  and  diplomatic  efforts." 

His  tenure  of  office  covered  an  important  era  in  the  development  of 
the  Health  Services  in  Montgomery  shire,  commencing  as  it  clid  in  19  at 
the  tine  of  the  J'linistry  of  Health’s  review  of  the  services  and  the 
foundation  of  the  Authorities  Ten  Year  Plan. 

It  is  interesting  to  note  how  much  development  had  taken  place  by  1968 
along  the  lines  laid  down  in  1962  by  Dr.  Richards.  In  the  field  of  Men- 
tal Health  the  establishment  of  mental  welfare  officers  has  increased  from 
two  part-time  officers  to  three  full-time  mental  welfare  officers, 
resulting  in  a very  much  inn  roved  community  service  to  the  mentally  ill 
and  mentally  handicapped.  This  is  greatly  appreciated  by  all  who  have 
need  to  ask  its  help  and  patients,  relatives,  general  practitioners  and 
hospital  staffs  all  pay  tribute  to  the  provisions  made  in  this  field. 

The  Junior  and  Adult  Training  Centres  for  the  subnormal  are  now 
very  much  a part  of  the  Department  and  have  not  only  the  support  of  the 
County  Council  but  a great  deal  of  support  from  voluntary  organisations, 
business  firms  and  interested  individuals,  all  ready  to  give  extra  help 
in  a great  variety  of  ways.  The  completion  cf  the  plans  for  building 
a new  Adult  Training  Centre  during  the  year  narks  a further  step  in  this 
development  and  we  look  forward  to  building  commencing  in  the  latter  half 
of  1969. 


The  Chiropody  Service  which  had  been  commenced  under  on  arrangement 
with  the  Mont  gome  ryshire  Rural  Community  Council  in  i960  ceased  in  1965 
with  the  resignation  of  the  chiropodist  and  from  then  instil  1967  this 
service  was  in  abeyance.  Despite  repeated  advertisements  it  had  been 
found  impossible  to  attract  a chiropodist.  In  1967  the  services  cf  a 
chiropodist  were  obtained  for  one  day  a fortnight  to  serve  a very  limited 
arc  of  the  county  but  it  was  not  until  April  1968  that  a full  tine 
chiropodist  employed  by  the  County  Council,  commenced  duty.  As  seen  in 
his  report  this  prevision  has  shown  the  need  that  exists  for  such  a service 
and  it  is  rapidly  becoming  overloaded  and  consideration  must  soon  be  given 
to  whether  an  additional  chiropodist  be  employed. 
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Close  co-operation  witli  funeral.  Practitioners  and  Hospital  Sendees 
in  the  County  has  been  a constant  feature  of  the  department  over  the  past 
years  and  this  continued  throughout  1968.  Progress  was  made  in  projects 
for  the  Health  Centres  at  Uelshpool  and  Llanidloes  and  the  joint  use  of 
Llanfair  Caere  inion  Clinic  has  moved  so  satisfactory  that  plans  were 
embarked  on  to  convert  this  C15.nic  to  a,  Health  Centre.  Porr.nl  attach- 
ment of  nursing  and  health  visiting  staff  to  a General  Practice  has  not 
been  found  practicable  but  close  liaison  exists  between  the  services.  . 

It  is  anticipated  that  with  the  opening  of  the  Health  Centre  to  funeral 
Practitioners  use  then  a much  closer  li  ad  son  and  ultimate  attachment  of 
staff  will  be  possible.  Further  discussions  with  the  doctors  concerned 
will  be  held  as  the  proiects  develop. 

notification  of  Congenital  Abnormalities  has  been  commented  on  in 
the  body  of  the  report  and  these  children,  together  with  others  who  a„re 
in  any  way  "at  risk”  of  becoming  handicapped,  are  kept  under  surveillance 
by  the  health  visitors  and  child  health  clinic  services. 

The  Ambulance  Rerv5.ce  continued  under  the  agency  of  the  St.  John 
Ambulance  Brigade  and  they  have  earned  our  most  sincere  thanks  for  the 
efficient  way  in  which  they  have  responded  to  all  the  calls  made  upon 
them.  Unfortunately  the’-  themselves  have  difficulties  in  recruitment 
and  have  been  very  reluctantly  placed  in  the  position  cf  notifying  the 
County  Council  that  they  will  relinouish  their  agency  commitments  in 
March  1970.  This  will  pseen  that  the  County  Council  must  itself  provide 
and  run  the  Ambulance  Service  from  that  date  and  due  consideration  must 
be  given  to  this  problem  during  1969.  The  failure  of  the  radio  instal- 
lations to  be  completed  delays  ”et  again  the  introduction  of  this 
essential  equipment  to  the  Ambulance  Services  end  it  is  hoped  that  19 69 
will  see  the  end  of  the  long  delays  experienced  by  this  scheme. 

Fanil”-  Planning  facilities  were  considerably  improved  following  the 
action  taken  under  the  19 67  Act  to  appoint  the  Family  Planning  Association 
as  agents  end  the  new  clinics  opened  in  April  19 68  are  a further  stop 
forward  in  this  field. 

The  report  on  the  School  Health  Services  reflects  the  steady  and 
unspectacular  work  carried  on  regular!”  in  the  schools.  The  routing 
inspections  of  the  healthy  child,  the  vision  end  hearing  tests  and 
special  examinations  of  handicapped  children  are  all  carried  out  5n 
order  that  each  and  ever”-  child  should  be  able  to  develop  both  physic  ell”, 
mentally  and  to  the  maximum  benefit,  that  potential  with  which  he  or 
she  is  endowed. 

Throughout  the  year  the  staff  of  the  schools  end  Education  Depart- 
ment have  given  ever”-  help  and  co-operation  possible  to  the  Medical, 

Dental  and  Hursing  Staff  and  I would  wish  to  thank  them  all  for  such 
willing  co-oporation . 

The  Dental  Officer’s  report  brings  to  our  notice  the  value  of  the 
Mobile  Clinic  and  the  Orthodontic  Services  in  particular,  and  I would 
support  his  hopes  for  extra  provision  in  the  dental  field  to  bring  an 
even  better  service  to  the  scattered  rural  areas  cf  this  County. 

The  responsibility  for  the  work  of  the  department  during  the  letter 
half  of  1968,  the  figures  and  much  of  the  2ffort  that  goes  to  bringing 
this  report  into  being,  hen  fallen  mainly  on  the  shoulders  of  Dr.  Brian 
Deere,  Deputy  County  Medical  Officer,  who  so  ably  filled  the  gap  after 
the  sudden  loss  of  Dr.  Richards.  I would  wish  to  -nay  a tribute  to  his 
work  during  this  period  and  to  thank  him  for  the  help  lie  gave  me  in 
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/settling 


settling  into  the  County  Health  Service.  I an  equally  pleased  to 
congratulate  him  on  his  new  appointment  as  De-nuty  County  Medical 
Officer  for  Monmouthshire,  and  on  behalf  of  the  County  Health 
Department,  offer  him  our  veiy  host  wishes  for  his  success  in  his 
new  sphere  of  work. 

I would  like,  also,  to  thank  all  the  members  of  the  Health  and 
Education  Committees  of  the  County  Council  for  their  encouragement 
end  support  of  the  Department  and  its  staff,  the  staff  of  the 
Department,  medical,  nursing,  other  professional  and  clerical  staff, 
for  their  devotion  to  their  work  and  loyalty  to  the  Department 
throughout  the  year.  Without  this  lojral  support  the  service  of 
the  Department  to  the  community  could  not  go  on. 

I an. 


Mr.  Chairmen,  Ladies  and  gentlemen 
Your  obedient  servant, 

E.S.  LOVGFEEN 

County  Medical  Officer  of  Health 
& Principal  School  Medical  Officer. 
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VITAL  STATISTICS; 

The  Registrar  General's  estinate  of  the  population  in  1968  (42,800)  is 
790  less  than  for  raid  1967  and  the  lowest  population  figures  since  the 
first  official  census  of  1801,  when  the  figure  was  18,184.  Hot  onljr  has 
the  population  of  the  Rural  District  fallen  since  1967  by  650,  but  there  is 
also  a drop  of  140  in  the  Urban  Districts'  population  - the  first  tine  this 
has  occurred  since  19ol. 

The  live  birth  rate  was,  for  the  fifth  successive  "’•ear,  lower  than 
the  rate  for  England  and  Hales,  but  slightly  higher  then  the  County's 
figure  for  19 67 . 

For  the  fourth  successive  year  there  were  no  maternal  deaths  in  the 
County. 

The  deaths  of  infants  under  one  year  of  age  numbered  nine,  rn  infantile 
mortality  rate  of  14.9  per  1,000  live  births,  comparing  favourably  with  the 
rate  of  18  for  England  and  Wales. 

The  neonatal-  rate,  e.g.  deaths  of  infants  under  4 years  of  age, per  1,000 
live  births  at  9.9  was  also  well  below  national  figures  (12.3) 

The  still-birth  rate  of  16.3  per  1,000  total  births  was  higher  then  the 
figure  for  England  and  Wales  (i4)  as  also  was  the  perinatal  mortality  rate 
of  26  for  the  County  compared  with  25  for  England  and  Wales . 

There  were  58  illegitimate  births  Curing  the  year,  an  average  cf  12  on 
the  1967  figure  and  reflected  as  a percentage  of  total  births  an  increase 
from  7*2%  in  1967  to  9.41  in  1968.  Of  these  58  births  one  was  still-born 
and  one  baby  died  before  the  age  cf  one  year. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  COUNTY: 


Area  of  AtLministrative  County 

Rateable  Value  19 67  - 68 


510,110  Acres 
£ 879.682 


Product  of  Id  Rate 


1967  - 68 


£3,355 


POPULATION 


Census 

Urban  Districts 

Rural  Districts 

Whole  County 

1901 

20,095 

34,806 

54,901 

1951 

18,008 

27,982 

45,990 

1961 

18,343 

25,885 

44,228 

Regi strar-Oen 

oral’s  Estimate 

1967 

18,500 

25,090 

43,590 

1968 

18,360 

24,440 

42,800 

Decrease 

1901  - 1968 

1,735  (8.63/1) 

10,366  (29.781) 

12,101  (22.041) 
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LIVE  BIRTHS : ! 

Legitimate  | 309 

253 

567 

269 

279 

548 

Illegitimate  j 27 

Live  birth,  rate  ner(crudei) 

' 

1000  population  (adjusted,) 

45 

25 

32 

57 

Illegitimate  live  births  j 
per  cent  of  total  live 
births 

i 

i 

STILL  BIRTHS: 

• . 1 

Legitimate  j 5 

4 

O 

✓ 

4 

5 

9 

i 

Illegitimate  1 

1 

1 

- 

1 

Still  birth  rate  per 
1000  total  live  and 
still  births 

Total  live  & stillbirths  , 341 

i 

261 

622 

299 

316 

615 

Infant  Deaths  (Deaths 
under  1 year) 

8 

9 

FAQ 

1967 

rE3 

1968 

ENGLAND 
AND  WALES 

1967 ! 1963 

14.04 

14. 14 

15.89 

15.55 

17.2 

16.9 

7.9 

10.4 

16.4 

16.3 

14.8 

14.0 

1 

t 

13.1 

14.9 

18.3 

18.0 

12.3 

14.6 

22.2 

17.6 

6.5 

9.9 

12.5 

12.3 

6.52 

9.9 

10.5 

22.9 

26 

25.4 

25 

Nil 

Nil 

- 

- 

l 

: 

0.24 

INFANT  MORTALITY  PATES : 

Total  Infant  Deaths  per  1000  total  live  "births 

Legitimate  Infant  Deaths  per  1000  legitimate  live  births 

^legitimate  Infant  Deaths  per  1000  illegitimate  live  births 

Neonatal  Mortality  Pate  (deaths  under  4 weeks  per  1000 

total  live  births ) 

Early  Neonatal  Mortality  Pate  (deaths  under  1 week  per 

1000  total  live  births) 

Perinatal  Mortality  Hate  (Stillbirths  end  deaths  under 

1 week  combined  per  1000  total  live  + still  births) 

MATIRNAL  MORTALITY  (including  Abortions): 

Number  of  deaths 

Rate  rer  1000  total  live  + still  births 


SANITARY 

districts 

DEATHS  OF 
1967 

INFANTS 

1968 

Under 
4 weeks 

4 *re elm 
- 1 year 

Total  Under 
_ 1 year  _ 

Under 
4 weeks 

4 weeks 
- 1 year 

Total  Un- 
der 1 year 

LlanfVllin  M.B. 

Llanidloes  M.3 

1 

- 

-i. 

- 

- 

- 

Machynlleth  U.D. 

— 

- 

- 

1 

- 

1 

Montgomery  M.B. 

— 

— 

— 

- 

- 

Newtown  & Llanll.  U.D. 

— 

1 . 

1 

- 

1 l 

JL 

1 

Welshpool  M.B. 

1 

1 

2 

•» 

1 

2 

Urban  Areas 

2 

2 

1, 

4 

2 

2 

4 

For don  R.D. 

in 

- 

_ 

Llanfyllin  R.D. 

— 

— 

— 

2 

1 

O 

u 

Machynlleth  R.D. 

«• 

1 

1 

— 

— 

Newtown  & Llanidloes  R.D. 

2 

1 

3 

2 

- 

2 

Rural  Areas 

^ H 

2 

2 

4 

4 

1 

5 

WHOLE  COUNTY 

4 

4 

8 



6 

8 

9 
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DEATHS: 

There  was  an  increase  of  99  in  the  total  deaths  for  the  year  and  a 
corresponding  increase  in  the  death  rate  per  1.000  population. 

The  commonest  cause  of  death  is  still  from  those  conditions  that  affect 
the  heart  and  circulation,  and  these,  together  with  the  deaths  from  vascular 
lesions  in  the  central  nervous  system  (strokes)  are  responsible  for  over 
half  the  total  deaths.  Cancer  of  all  kinds,  as  in  previous  years,  was 
responsible  for  the  next  highest  percentage  of  the  total  deaths.  The  only 
significant  change  is  in  the  number  of  deaths  recorded  from  pneumonia,  which 
rose  from  10  in  1967  to  26  in  1968.  The  majority  of  these  cases  (22) 
occurred  in  the  elderly,  aged  65  years  and  over,  as  a terminal  broncho- 
pneumonia associated  with  some  other  cause  of  chronic  ill  health.  Only  63 
deaths,  or  11%  of  the  total,  occurred  in  persons  under  the  age  of  55  years. 


Deaths 

1967 

1968 

Hales 

P.b2 

282 

Females 

222 

281 

Total 

4 6b 

563 

1,000  of 

estimated  copulation- 

19 §7 

1968 

Crude 

10.64 

13.15 

Adj  usted 

9.47 

11.70 

CHIEF  CAUSES  OF  DEATH,  19o7  AND  1968 

CAUSES  OF  DEATH 

1967  | 1968 

Ho.  of 
Deaths 

Percentage  of 
Total  Deaths 

He.  of 
Deaths 

Percentage 
Total  Beat 

Cancer  - All  forms 

95 

20.5 

96 

17.1 

Heart  diseases  and 
circulatory  disease 

183 

39.4 

214 

38.0 

Vascular  lesions  of 
nervous  system 

80 

17.2 

8 9 

. . . 

15.8 

Pneumonia 

10 

2.2 

26 

4.6 

Bronchitis 

11 

2.4 

16 

2.8  * 

Other  defined  and 
ill-defined  diseases 

32 

6.9 

11 

1.9 

Motor  vehicle  and 
other  accidents 

15 

3.2 

18 

3.2 

Suicide 

r\ 

£.1 

0.4 

3 

0.5  : 

Deaths  from  motor  vehicles  and  other  accidents  and  suicides 


I960 

1961 

1962 

1963 

1964 

1965 

1066 

1967  15 

Motor  vehicle  accidents 

12 

5 

3 

0 

/ 

8 

4 

12 

4 

All  other  accidents 

8 

17 

10 

11 

15 

13 

8 

ll 

Suicide 

1 

5 

8 

9 

5 

5 

2 

2 1 
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DEATHS  FROM  VEHICULAR  ADD  OTHER  ACCIDENTS 
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DEATHS  FROM  CANCER,  ACCORDING  TO  APE,  OLE  /.IIP  LOCALES  ATI  PIT  07  DISEASE  - 1968 
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DEATHS  FROM  CAI1CER  & LEUKEMIA,  19  62  to  1968 
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LOCALES  ATI  OH  Number  of  Deaths  ( Ion  t gome  ryshi  re ) 
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INFECTIOUS  DISEASES 


The  Health  Services  and  Public  Health  Act,  Ip 6 8 amended  the  list  of 
notifiable  diseases  and  certain  relevant  sections  of  the  earlier  Acts, 
and  the  Public  Health  (infectious  Diseases)  Regulations,  1968  cane  into 
operation  on  1st  October,  1968. 

The  infectious  diseases  now  to  be  notified  to  the  Medical  Officers 
of  Health  are 

Acute  Encephalitis 
Acute  Meningitis 
Acute  Poliomyelitis 
Anthrax 
Cholera 
Diphtheria 
Dysentery 
Infective  Jaundice 


Leprosy 

Lentospircsis 

Malaria 

Measles 

Op t h aimi  a IT e on  at  o run 
13  s,r  atyphe  i d ?e  ve  r 
Plague 

Pelapsing  Fever 


Scarlet  Fever 
Smallpox 
Tetanus 
Tuber  ccilos  is 
Typhoid  Fever 
Typhus 

Whooping  Cough 
Yellow  Fever 


Notification  is  now  no  longer  required  for 

Erysipelas  ' 
Membraneous  croup 
Puerperal  pyrexia 


Acute  influenzal  pneumonia 
Acute  primary’’  pneumonia 
Acute  rheunatism 


Of  the  total  of  235  cases  of  infectious  diseases  notified  in  the 
County  in  1968,  163  were  causes  of  measles.  This  shows  a.  drop  in  incidence 
for  the  previous  year's  figures  of  330,  but  it  is  too  early  to  place  any 
significance  on  these  figures  as  an  indication  of  the  effects  of  measles 
vaccination,  which  was  introduced  for  the  first  time  during  the  year. 

Infective  Jaundice  was  made  notifiable  from  l?th  June  1968  and  there- 
fore the  figure  of  36  cases  notified  applies  only  to  the  period  from  June 
15th  to  December  31st.  Infective  Hepatitis  is  a virus  infection  that 
gives  rise  to  an  acute  disease,  with  fever,  abdominal  discomfort,  loss  of 
appetite,  sickness  followed  by  jaundice.  Many  mild  cases  without  .jaundice 
nay  occur.  It  is  usually  a benign  disease,  more  common  in  children  and 
young  adults.  Spread  of  infection  is  mostly  by  person  to  person  contact, 
although  water  and  food  borne  cut br erics  ney  occur.  Notification  hrs  been 
introduced  to  assist  in  obtaining  more  information  about  the  incidence  and 
epidemiology  of  this  condition,  which  could,  in  time,  lead  to  measures  for 
its  control. 
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PART  II 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


CHILD  HEALTH  SERVICE; 

Ey  Circular  34/60  the  Minister  of  Health,  in  referring  to  the 
Report  of  the  Sheldon  Committee,  agreed  with  the  sub-committee’s  conclusion 
that  there  is  a continuing  need  for  a preventative  service  to  safeguard 
the  health  of  children,  in  which  family  doctors  will  nlay  an  increasing 
part. 

The  Minister  accepts  the  recommendation  that  the  Child  Mel  fare  Service 
should  henceforth  be  described  as  the  Child  Health  Service,  and  the  change 
in  emphasis  suggested  by  the  new  title  is  reflected  throughout  the  report. 

The  number  of  Child  Health  Clinics  operating  at  the  end  of  the  year 
throughout  the  County  was  i4,  and  they  are  held  as  follows 


CAERSUS 
CREME  GREEN 
LLAUBRYNMAIR 


Methodist  Schoolroom  2.30  last  Friday  in  each  month 
Bryniiafren  School  3.30  pn  Third  Tuesday  in  each  month. 
The  Institute  2.30  rm  Second  Tuesday  in  each  month 


liaiidriijio 

Llandrinio  IIoll- 

2.00 

pn 

Third  Tuesday*  in  each  month 

LLAITFAIR 

2.30 

■on 

Second  & Fourth  Tuesday  in 

CAEREINION 

Health  Clinic 

eac’r 

> month. 

LLAl'IFYLLIN 

Health  Clinic 

2.30 

pm 

Second  & Last  Thursday  in  each 

month 

LLANIDLOES 

Health  Clinic 

2.30 

7*.*™ 

Second  & Last  He  ones  day*  in 

each  month 

LLANSANTFFRAID 

Village  Hall 

2.30 

pn 

First  Tuesday  in  each  men  th 

LLANWDDYN 

The  Oahs 

2.30 

Second  Friday  in  each  month 

MACHYNLLETH 

Health  Clinic 

2.30 

pm 

Second  & Fourth  Tuesday  in 

each  month 

MEIFOD. 

Church  Room 

2.30 

pm 

Last  Friday  in  each  month 

NENTOMN 

Health  Clinic 

2.30 

pn 

ever,-  Wednesday  in  each  month 

TRENERN 

Community  Centre 

2*30 

pn 

First  Thursday  in  each  month 

WELSHPOOL 

Health  Clinic 

2.30 

pn 

Every  Frida;’*  in  each  month 

Number  of  Children  Who  Attended  During  the  Year: 

Born  in  1968 

324 

1967 

352 

1963-66 

338 

TOTAL  individual 

children 

1,014 

TOTAL  attendances 

4,415 

Attendances  at  Clinics 

in  the 

County 

in  the 

last  Five  Ye? 

srs: 

1963 

1964 

1965 

1966 

196T 

1968 

Children  under  1 year 

326 

526 

495 

303 

2O2 

324 

TOTAL  individual 
children 

1,016 

1,501 

1,610 

903 

982 

1,014 

TOTAL  Attendances 

0 

c+ 

Not 

5,649 

4,992 

4,746 

4,415 

Available  Available 


There  was  a small  increase  in  the  number  of  individual  children  seen 
at  clinic  sessions  during  the  past  year,  as  compared  with  the  two  previous 
years . 
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IJELFARE  FOODS 


The  Count?/  Council  continued  to  arrange  the  distribution  of  welfare 
foods  to  expectant  and  nursing  not  hers  and  children  under  five  years  of  age. 
This  is  carried  out  at  the  Child  Health  Clinics  and  at  21  other  centres 
throughout  the  County,  through  the  good  offices  of  many  voluntary  workers 
and  private  individuals. 

COKGEHITAL  ; IALF0PJ1ATI0ITS : 

The  Ministry  of  Health  brought  forward  a schone  comencing  in  January 
1961,  to  report  all  congenital  defects  apparent  at  birth  to  the  Registrar- 
C-eneral's  Office. 

To  obtain  the  information  required,  the  cards  issued  to  midwives  and 
doctors  for  notification  of  births  to  the  County  Medical  Officer  cf  Health 
were  amended,  additional  headings  and  spaces  being  provided  to  record  the 
data  referring  specifically  to  malformations . 

During  the  five  years  since  1964  the  returns  have  shown  the  following 
picture. 


Year 

ITo.  cf  Malformed  Live 

Percentage  Total 

& Stillborn  Infants 

Live  8s  Stillbirths. 

1964 

6 

0.8 

1965 

12 

1.8 

1966 

19 

3.0 

1967 

13 

2.9 

1963 

16 

2.6 

The  types  of  abnormalities  notified  are  detailed  below: 


Abnormality 

1964 

1969 

.r.  1 t 

1966 

1967 

i960 

Central  ITervous  System 
Anencephalus 

1 

1 

4 

2 

1 

Hydrocephalus 

- 

1 

3 

2 

- 

Spina  Bifida 

1 

2 

1 

- 

n 

c_ 

Alimentary  System 

Hare  Lip  & Cleft  Palate 

3 

1 

1 

1 

— 

Anal  Stricture 

- 

- 

- 

1 

- 

Oesophageal  Atresia 

- 

- 

1 

- 

- 

Congenital  Heart  Defects 

- 

- 

T 

-L 

- 

1 

Limbs 

Talines 

- 

9 

1; 

5 

4 

Polydactyly,  Syndactyly 

- 

i 

1 

T_ 

1 

Reduction  Deformities 

- 

- 

1 

r\ 

- 

Congenital  Dislocated  Hip 

- 

1 

- 

1 

Defects  of  the  Skin 

- 

1 

1 

4 

r* 

2 

Mongolism 

1 

— — J 

1 

— 

1 

— 

The  low  figures  in  1964  - 69  were  probably  related  to  the  establishment 
of  the  new  procedure  and  failure  to  notify  the  mild,  or  minor  defects. 

From  1966  onward  these  reflect  a more  accurate  representation  of  the  problem. 
Hi  til  the  snail  numbers  involved  the  significance  cf  any  change  from  one  year 
tc  the  next  is  difficult  to  interpret  but,  token  in  with  the  national  figures, 
the  overall  picture  will  provide  early  warnings  of  any  major  changes  that  nay 
point  to  a causative  agent  in  ray  particular  condition. 
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AT  RISK  REGISTER 


A central  register  is  kept  in  the  Health  Department  of  those  children 
who  are  considered  to  be  at  risk  of  developing  any  condition  that  right 
affect  their  development  physically,  mentally,  socially  and  educationally. 
This  register  is  compiled  from  information  from  many  sources  - birth  notifica- 
tions , hospital!,  and  general  practitioners 5 reports,  health  visiters,  midwives 
and  parents . 


Constant  review  is  kept  of  these  children  and  the  register  kept  up 
to  date  by  transfers  to  the  register  of  handicapped  children  needing 
special  help  and  facilities,  or  to  the  normal  child  health  end  school  health 
records,  whichever  is  indicated. 

The  number  of  children  considered  to  be  ”at  risk”  during  1968  was  232 
and  the  total  remaining  on  the  ”at  risk”  register  at  the  end  of  the  year 
was  237. 


FAMILY  PLANNING: 


In  order  to  carry  out  the  requirements  of  the  National  Health  Service 
(Family  Planning)  Act,  1967,  the  Council  appointed  the  North  hales  Branch 
of  the  Family  Planning  Association  to  act  as  its  agents.  The  Council 
reimburse  the  Association  the  fees  and  expenses  of  the  medical  and  nursing 
staff,  provide  the  use  of  clinic  promises,  and  vrill  meet  the  costs  of 
drugs  and  appliances  for  all  medical  cases  and  for  social  cases  approved  by 
the  County  Medical  Officer. 

These  arrangements  came  into  force  from  April  1st,  1968  for  the  clinics 
at  Newtown  and  Welshpool,  and  additional  clinics  were  opened  in  Juno 
at  Machynlleth , Llanidloes,  and  Llanfyilin.  These  now  clinics  are  held  on 
a monthly  basis  and  will  take  a little  time  to  become  established. 
Machynlleth » by  the  end  of  1968,  was  proving  the  most  successful  of  the  new 
ventures . 


Some  indication  of  the  use  made  of  this  service  can  be  gained  from 
the  following  figures  taken  from  the  Annual  Report  of  the  North  Wales 
Branch  of  the  Family  Planning  Association. 


First  visits  during  the  ye ar 

New  Patients 

Check  Visits 

Visits  for  Cupplies 

Visits  for  Consultation  only 

Cervical  Cytology 


IP.  8 


96 

po3 

P37 

13 

1,0 

4o 


CARE  OF  UNMARRIED  MOTHERS: 


Unmarried  mothers  from  this  County  are  admitted  to  Bershara  Hall  for  a 
period  cf  antenatal  and  postnatal  care.  This  ost dDlishnent  is  maintained 
lointly  by  the  six  North  sales  Counties  and  has,  over  the  yearn , provided 
accommodation  for  many  Montgomeryshire  mothers. 

The  number  of  admissions  in  recent  past  years  are  : - 

1963  1964  1965  1966  1967  1968 

9 7 IP  8 6 11 

MID.vP7  ERY: 

l6  midwives  were  employed  by  the  County  Council  during  i960  and 
particulars  of  qualifications  arc  given  on  page  7. 
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AiJTE-HATAL  AND  POST-NATAL  CLINICS: 


These  were  conducted  by  general  medical  practitioners  at  the  local 
hospitals  and  at  their  own  surgeries.  Close  liaison  was  maintained  between 
the  various  authorities  concerned  with  the  welfare  of  the  expectant  mother. 
District  Nurse/Midvives  also,  in  some  districts,  attend  end  assist  at 
ante-natal  cessions  held  at  the  general  medical  practitioner’s  surgery. 

AIJTE-daTAL  VISITS  TO  HOI  ICS: 

2? 9 ante-natal  visits  were  made  by  District  ITurse/jlidwives  to  patients 
in  their  own  homos  in  1968. 

COmiHSKEKTS: 


The  number  of  home  confinements  still  remains  only  a very  small 
percentage  of  the  total.  The  number  of  institutional  confinements  in  i960 
was  588,  as  compared  with  12  home  confinements.  Comparative  figures  for 
1967  were  597  and  13  respectively. 


District  Ilurse/llidwivea  in  this  County  still  continue  to  visit  natients 
discharged  from  hospital  at  the  earliest  opportunity  because  it  is  felt  that 
this  is  the  period  when  the  mother  is  most  in  need  of  advice  end  reassurance 
In  i960,  407  of  the  mothers  delivered  in  hospital  were  discharged  before  the 
tenth  day,  as  compared  with  37^  in  1967,  and  229*+  visits  were  made  by 


District  ITurse/Midwivea . 


More  natients 


are  now  being  admitted  to  hospitals 


for  confinements  only  and  mother  and  baby  .are  discharged  home  after  hO  hours 
These  cases  are  nursed  by  domiciliary  midwives.  food  co-operation  exists 
between  hospital  authorities  tend  this  Department  ijnd  each  discharge  is 


notified. 


NUMBER  CF  DOMICILIARY  CALLS  ATTENDED  BY  MID MI VIS: 


1963 

1961; 

19.65 

1966 

1967 

1968 

Doctor  not  booked 

9 

3 

3 

o 

c 

— 

- 

Doctor  Looked 

109 

66 

55 

41 

13 

12 

~S 

‘~69 

"Iff 

13 

12 

Doctor  present  at 


deliver1, r 

Doctor  not  present 


o)x- 


3) 

9) 


12 


MEDICAL  AID:  was  summoned 
on  five  occasions  in  1963 
■provide  maternity  medical 


under  Section  In  (l)  of  the  Mddwives  Act, 
where  a medical  practitioner  had  arranged 
services . 


1951 

to 


INHALATION  ANALGESIA  (OAS  & 0X72 EM,  TRILLNh) 

fas  and  Oxygen  was  administered  to  7 patients  in  I960  in  their  own 
homes . 


PETHIDINE: 

Pethidine  or  Pethilorfan  was  administered  to  5 patient 3 in  1968. 


MATpi'IIT/  OUTFITS: 

Maternity  outfits  were  available  :"*rec  of  charge  to  ell  women  confined 
at  home.  The  outfits  contain  dressings  needed  at  the  confinement  and  during 
the  lying-in  period.  A modified  pack  is  issued  to  mothers  who  are 
discharged  early  from  hospital.  Packs  are  also  available  on  the  ambulance. 

SUPERVISION  0^  MIDI  JIVES  8 

The  Superintendent  Nursing  Officer  continues  to  act  as  non-medical 
Supervisor  of  Hidwives  end  carried  out  inspections  of  all  nidwives  who  have 
notified  their  intention  to  practice  in  this  County. 
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POST  GRADUATE  COURSES: 


Pour  District  Nurse /Mi  dvives  attended  an  approved  part-tine  half-day 
course  for  nidvives  run  by  the  Denbighshire  County  Council.  This  was  the 
first  course  of  its  hind,  run  as  an  experinent  to  enable  Midwives  who  found 
it  difficult  to  leave  their  hones  to  attend  a full-time  residential  course 
to  fulfil  their  obligations  under  the  Rule  91  of  the  Central  Midwives  Board. 

Because  of  the  decline  in  the  number  of  domiciliary  births  in  the 
County  arrangements  were  made  with  the  Urexham,  Powys  end  Mawddach  Ii.M.C. 
for  the  attachment  of  six  District  Nurse /Midwives  for  a period  of  two  weeks 
at  the  Maelor  General  Hospital  Matemitjr  Unit.  This  enabled  our  staff  to 
observe  and  participate  in  the  day  to  day  running  of  a busy  Maternity  Unit, 
and  much  useful  knowledge  and  experience  was  gained  by  then. 


Domiciliary  and  Institutional  Confinements 


Year 

Total  Births 
(Live  & Still) 

’ 

Domiciliary  Confinements 

Hospital  Confinements 

Number 

Percentage  of 
Total  Births 

Number 

Percentage-  of 
Total  Births 

1939 

709 

5 Oh 

71.1 

j 

205 

23.2 

1949 

793 

307 

33.7 

486 

61.3 

1959 

7l6 

l6o 

22.3 

556 

77.7  | 

1968 

6oi 

13 

2.2 

?C8 

97.3  1 

CAFE  OP  PREMATURE  INFANTS : 


Total  numbers  of  premature  live  births  notified  during  the  year: 


1961+  j 

1965 

1966  1 

. _ 

1967 

1968 

(a)  Born  at  home 

0 i 

3 

2 

(b)  Bom  in  hospital 

41 

35 

41 

42 

34 

. . _ . — 

TOTALS 

44 

38 

41 

42 

36 

Number  born  at  none: 

(a)  Nursed  entirely  at  home 

3 

3 

— 

(b)  Died  in  first  24  hours 

_ 

— 

— 

— 

— 

(c)  Died  2nd  to  28th  dny 

— 

— 

— 

1 

(d)  Survived  at  23  days 

3 

- 

- 

1 

Number  born  in  hospital: 

(a)  Died  within  2b  hours 

2 

1 

1 

3 

2 

(b)  Died  in  1 and  under  7 days 

1 

1 

— 

1 

(c)  Died  in  7 & under  28  days 

1 

- 

- 

- 
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HEALTH  VISITING  : 


Particular-:,  of  Health  Visiting  Staff  are  given  on  page  4 


Cases  Visited  by  Health  Visitors  - 1968 


No.  of  Cases 

Visits 

(a)  Children  born  in  1963 

565 

2,932 

(b)  Children  bom  in  1967 

539 

2,122 

(c)  Children  born  in  1963-66 

1,065 

2,781; 

(d)  TOTAL  number  of  children  visited 

2,169 

7,833 

(e)  Persons  aged  65  and  over 

198 

833 

(f)  Persons  included  under  (e)  who  were  visited 

at  the  special  request  of  a G.P.  or  hospital 

66 

(g)  Mentally,'’  disordered  persons 

1*8 

268 

(h)  Persons  included  under  (g)  who  were  visited 

at  the  special  request  of  a O.13.  or  hospital 

1 

— 

(i)  Persons  excluding  maternity  cases,  discharged 

from  hospital  (other  than  mental  hospitals) 

1+7 

127 

(j)  Persons  included  under  (i)  who  were  visited 

at  the  special  request  of  a G.-0. 

n 

J 

(k)  Number  of  tuberculous  households  visited 

80 

203 

(l)  Number  of  households  visited  on  account  of 

other  infectious  diseases 

5 

22 

(m)  Problem  families 

1+7 

371 

Nursing  Statistics; 


1965 

1966 

1967 

1968 

Number  of  persons  nursed 

1,659 

1,667 

1,727 

' 1,767 

Number  of  visits 

• 

31,363 

34,905 

33,279 

35,217 

Ho.  cf  Persons 

No. 

of  Vis 

its 

1965  H966 

1Q67 

1968 

1965 

1966^ 

1967 

1968 

Persons  who  were  65  or  over 

I 

1 

at  time  of  first  visit 

7 GO  1 771 

777 

865 

22,073 

26 , 36C 

23,715 

25,180  j 

Children  who  were  under  5 

t 

j 

| 

at  time  cf  first  visit 

180 1 207 

192 

— 

148 

. - 

693 

723 

767 

1+23  1 

Summary  of  Pursing  Statistics  for  the  Last  Vivo  Years: 


1964 

1965 

1966 

1967 

1968 

Cases  per  annum 
Visits  per  annum 

1,866 

31,256 

1,659 

31,363 

1,667 

34,905 

1,727 

33,279 

1,767 

35,217 

Patients  over  65 
Cases  per  annum 
Visits  per  annum 

627 

21,107 

700 

2^,073 

771 

26,368 

777 

23,715 

365 

25,180 

t 

Post  Graduate  Courses: 


Two  District  IJurse /Midwives  attended  a Course  of  "Preparation  for 
Attachment"  arranged  by  The  Gueen's  Institute  of  District  nursing. 

Two  State  Enrolled  Nurses  have  been  awarded  an  Enrolled  Nurse 
Certificate  in  District  Nursing. 


PAR?  Ill 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTERCARE 


HOME  NURSING; 

District  Nurses  spend  a high  proportion  of  their  time  caring  for  the 
elderly.  The  total  number  of  patients  nursed  in  1968  was  .1,767  and  of 
these  865  were  over  the  ago  of  65  years.  The  total,  number  of  visits 
paid  to  all  patients  was  35,217,  25,180  of  these  being  to  patients  over  65 
years.  ?nese  figures  show  an  increase  over  the  1967  figures. 

Home  Nursing  Aids  are  available  from  The  County  Health  Department, 

The  British  Red  Cross  Society  and  The  St.  John  Ambulance  Brigade,  for  use 
by  the  old  and  chronic  sick.  I should  like  to  thank  these  Voluntary 
Societies  for  their  continued  interest  and  the  very  excellent  way  they 
administer  this  service. 

During  the  year  hydraulic  hoists  were  issued  to  nine  households. 
Incontinence  Pads  were  issued  to  all  patients  in  need  end  the  demand  for  this 
service  continues  to  grow. 

No  special  arrangements  are  made  for  the  nursing  of  sick  children  at 
home,  but  children  discharged  from  hospital  are  referred  to  this  Department 
for  after  care. 


VACCINATION  AND  IMMUNISATION: 

On  the  advice  of  the  Joint  Committee  on  Vaccination  and  Immunisation 
the  Minister  of  Health  issued  a revised  schedule  for  immunisation  during 
1968 . The  main  changes  from  the  present  schedules  are 

a)  That  the  primary  course  of  Immunisation  against  Diphtheria,  Tetanus, 
Whooping  Cough  and  Poliomyelitis  will  commence  at  the  ago  of  6 
months  instead  of  3 months,  and  the  interval  between  each  dose 
will  be  longer. 

b)  Measles  Vaccination  is  brought  into  the  schedule  at  about  13 
months  to  be  followed  a month  later  by  Smallpox  Vaccination. 

c)  The  booster  doses  of  Triple  Antigen  at  18  months  of  are  are 
discontinued. 

The  approval  of  the  general  practitioners  has  been  obtained  to  put  the 
new  schedule  into  operation  throughout  the  County  early  in  1969. 

VACCINATION  AGAINST  MCA3LES: 

Early  in  the  year  the  anticipated  arrangements  for  the  introduction  of 
measles  vaccine  were  announced  bv  the  Minister  of  Health.  Vaccine  was  made 
available  in  the  initial  stage  for  the  protection  of  the  susceptible  children 
in  the  four  to  seven  year  ago  range.  This  was  la,ter  extended  as  vaccine 
became  more  readily  available  to  include  pre-school  children  and  children 
from  seven  to  fifteen. 


The  campaign  was  carried  cut  with  the  full  co-operation  of  the  local 
General  Practitioners  and  the  staffs  of  the  schools. 


The  number  of  children  vaccinated  in  the  various  age  groups  was 

Year  of  Birth  1955-59  i960  19 6l  1962  1963  1964  1965  1966  1967 

No.  Vaccinated  245  117  137  146  186  94  88  86  75 


TOTAL 

1,174 
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DIPHTHERIA,  WHOOPIIJG  COUGH  & TETANUS  IMMUNISATION: 

«nn  i .■!■■■  ir  —li m > ■ ■ i.  ■ ■ — ■ ii  n nrm  i a-  a— 

Primary  courses  of  immunisation  against  Diphtheria,  Tetanus  and  Whooping 
Cough  are  offered  to  all  infants  and  are  given  in  the  form  of  a Triple 
Vaccine.  The  number  of  children  given  such  courses  either  by  their  o;m 
General  Practitioner  or  at  the  Child  Health  Clinics  are  higher  than  in  19b7 
and  is  an  encouragement  to  all  concerned  to  continue  to  impress  on  parents 
the  importance  of  such  protection. 

Table  Showing  the  Humber  of  Children  Immunised  Against 

■ . . r - - - — -—I  v — r 1 -r  t1 ■' 1 - - — - - 

Diphtheria,  '/hooping  Cough,  Tetanus  & Poliomyelitis 

During  1965 


Yea,r  of 

Diphtheria 

Whooping  Cough 

Tetanus 

Poliomyelitis 

Birth 

Primary  Booster 

Primary  Booster 

Primary iBooster 

Primacy 

Booster 

1968 

159 

159 

159 

132 

1967 

344 

343 

345 

27 

394 

1 

1966 

33  ) 420 

31 

33 

46 

51 

17 

1965 

5 ) 

3 

5 

10 

11 

4 

1961-  4 

4 ) 

5 

16 

343 

4 

564 

Others 
Under  l6 

1 4 

2 

4l 

27 

1 

23 

TOTAL 

546  424 

543 

599 

453 

593 

609 

POLIO/XELITIS  IH? 5JNISATI0N : 

Vaccination  a,goinst  Poliomyelitis  is  carried  cut  by  giving  the  vaccine  by 
mouth,  either  with  a liquid  s3rrup,or  on  a lump  of  sugar  in  the  older  child. 
The  primary  course  is  given  in  infancy,  with  a booster  dose  at  school  entry. 

SMALLPOX  VACCINATION: 

Vaccination  against  smallpox  is  not  so  readily  accepted  by  the  parents  as 
are  the  other  forms  of  immunisation.  With  the  ever  increasing  ease  of 
travel  abroad  and  the  short  neriod  of  time  taken  by  journeys  to  and  from 
areas  where  smallpox  is  still  an  endemic  disease,  there  is  an  increasing 
risk  of  cases  arising  in  this  country  and  therefore  more  than  ever  is 
vaccination  in  infancy  advisable. 


The  number  vaccinated  against  smallpox  during  1968  was  as  follows  :- 


Age  at  date  C 

of  vaccination 

) - 3 
nths 

3 - s; 

nths 

6-9 

nths 

9-12 

nths 

1-2 

yrs 

2-4 

yrs 

5 - 15+.J 
vrs  t 

TOTAL 

No.  vaccinated  \ 

- 

■ 

2 

3 

8 

CO 

CVI 

4o 

16  1 
i 

317 

(No . re- vaccinated 

i 

- 

- 

8 

1 

64 

TUBERCULOSIS: 

The  number  of  cases  of  tuberculosis  notified  during  the  vear  was  11  and 
only  one  death  occurred  from  this  cause.  Small  numbers  such  as  these  may 
give  rise  to  a feeling  that  tuberculosis  has  been  overcome  and  that  it  is 
no  longer  of  any  consequence  tc  the  community.  It  must  still  be  remembered 
that  it  is  an  infectious  disease  spread  mainly,  nowadays,  from  one  infected 
human  being  to  another,  and  n^y  break  out  anew  if  the  careful  screening  and 
examination  of  contacts,  and  treatment  of  the  infected  individual  is  in  any 
way  relaxed. 

All  cases  are  treated  under  the  caro  of  the  Chest  Physician.  The 
Health  Visitors  follow  up  the  household  contacts  to  encourage  and  arrange  for 
them  tc  be  examined  in  order  to  trace  the  source  of  the  infection,  and 
discover  any  others  who  may  also  have  been  affected. 
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T:  e low  percentage  of  positive  reactors  to  the  tuberculin  testing  in 
the  school  children  tested  prior  to  being  offered  B.C.C-.  Vaccination  is 
another  index  of  the  low  level  of  infection  now  present  in  the  community. 

It  remains  important  that  parents  accept  the  offer  of  vaccination  with  B.C.O. 
to  protect  their  children  in  the  years  when  they  will  leave  school,  and  this 
rural,  coramunitjr  perhaps,  and  possibly  work  in  areas  where  the  incidence  of 
tuberculosis  is  higher  and  the  risk  of  their  developing  ill-health  from  this 
source  correspondingly  greater. 

The  following  table  shows  the  actual  number  of  new  cases  notified  and 
deaths  registered  from  pulmonary  and  non-pulmon ary  tuberculosis  since  1949 


Year 

New  Cases 

Pulmonary  | Non-Pulmonary 

Deaths 

Pulmon  ary  i N on  - Pulmon  ary 

1949 

52 

8 

23 

_ 

1950 

30 

19 

6 

- 

1951 

35  39.2 

15  12.6 

16  11.8 

2 1.0 

195^ 

42 

11 

6 

2 

1953 

37 

10 

8 

1 

1954 

37 

T 

T 

"T 

1955 

27 

5 

8 

- 

1956 

25  25.  k 

9 7.3 

4 5.4 

- 0.2 

1957 

22 

9 

4 

- 

1953 

l6 

10 

3 

- 

1959 

17 

7 

T 

- 

i960 

13 

4 

2 

— 

1961 

15  13.6 

5 5.4 

1 1.0 

0.2 

1962 

14 

7 

_ 

1963 

9 

4 

3 

1 

1964 

0 

5 

~x 

— 

1965 

8 

3 

2 

1 

1966 

13  9.0 

CM 

C\J 

3 2.4 

0.2 

1967 

8 

1 

2 

- 

1968 

10 

1 

1 



- rf-  1 ,11  n 

i 


ITew  Case s and  rbal.it y from  Tuberculosis 


i 


' 1967 

1 

19&SP" 

Pulmonary1 

ITon-Pulmon  ar, 

-1  TOTAL 

' Pulmonary 

Non 

Pulmon  aryl  TOTAL 

II  F 

stt-  f 

M F 

! M - 

F 

F 

H 

F 

0-1  year 

... 

a. 

! 

! _ 

— 

1-5  year^ 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

5-15  years 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

J 15  - 45  years 

1 

1 

: - 

- 

1 

1 

2 

3 

- 

- 

O 

C- 

3 

45-65  years 

3 

- 

1 

- 

4 

- 

2 

2 

1 

- 

3 

2 

! 65  and  over 

1 - - 

1 

1 

« 

- 

1 

1 

- 

- 

- 

1 

- 

5 

3 

1 

- 

6 

3 

h 

5 

X 

6 

5 

Deaths  - 19 68 


Pulmonary  IT  on-Pulmonary 

Tf  -p  M F 


75  years  and  over 
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SKIN  TESTING  AND  B.C.G.  VACCINATIONS 


School 

Initial  Tests 

Post  Vaccination  Tests 

Skin 

Tested 

Positive 

Negative j Vaccinated 
i 

Skin 

Tested 

Positive 

Negative 

Newtown  High 

132 

11 

106  ■ 

; 106 

92 

77 

1 

5 

Welshpool  High 

189 

10 

l66 

f 166 

105 

94 

5 

LI  an  fair  High 

52 

3 

44 

44 

43 

43 

— 

Llsnfyllin  High 

102 

9 

88 

88 

38 

! 37 

1 

Machynlleth  Hi gh 

45 

3 

37 

37 

4l 

37 

- 

Llanidloes  High 

67 

1 

56’ 

i 56 

32 

29 

- 

College  of  Fur- 

ther  Education 

11 

2 

9 

9 

2 

2 

— 

MASS  RADIOGRAPHY: 


Despite  the  withdrawal  of  the  M.M.R.  Unit  that  made  regular  three  weekly 
visits  to  Newtown  and  Welshpool  in  the  past,  and  the  substitution  of  a service 
whereby  the  mobile  unit  visited  a number  of  towns  for  a few  days  once  a year, 
the  number  of  persons  x-rayed  by  the  Mass  Radiography  Service  in  Montgomery- 
shire increased  from  a total  of  918  in  1967  to  1,553  in  1968. 

A particularly  good  response  was  made  to  the  visit  by  the  unit  to 
Llanidloes  where  458  people  were  x-rayed  in  five  days  in  October.  Only  one 
case  of  pulmonary  tuberculosis  was  diagnosed  as  a result  of  these  surveys, 
representing  a rate  per  thousand  of  0.64.  The  yield  of  new  cases  of 
tuberculosis  per  thousand  examined  by  the  units  throughout  Wales  was  0.51 
and  there  has  been  a steady  decrease  in  this  figure  over  the  years  since 
the  Mass  Radiography  Units  were  set  up.  The  overall  yield  remained  higher 
in  the  males,  and  particularly  in  males  over  the  age  of  40,  and  it  is 
worthwhile  encouraging  men  of  this  age  group  to  attend  the  units  on  their 
visits  to  the  County. 

Other  abnormalities  or  conditions  in  the  chest  are  also  discovered 
and  include  such  conditions  as  carcinoma  of  the  lung,  cardio- vascular 
abnormalities  and  infective  chest  conditions  caused  by  other  bacteria  or 
virus  infections.  Early  diagnosis,  in  many  instances  when  the  person 
is  symptom  free,  enables  treatment  to  be  started  promptly  and  a more 
effective  result  obtained,  with  often  a,  speedy  restoration  to  health. 


AFTER-CARE  (F  CANCER  CASES  - TEE  MARIE  CURIE  MEMORIAL  FOUNDATION: 

The  "Area  Welfare  Grant  Scheme5’  continues  to  operate  in  the  County 
to  meet  the  urgent  needs  of  necessitous  cancer  pekients  who  are  nursed 
at  home.  The  principal  aid  of  the  Scheme  is  to  give  help  "in  kind"  tc  a 
necessitous  cancer  patient  immediately  the  need  is  apparent  and  without 
administrative  delay.  All  district  nurse /midwives  are  aware  of  the 
Scheme  and  are  requested  to  moke  recommendations  as  and  when  necessary. 


HOME  KELP  SERVICES: 


The  Home  Help  Service  continued  to  pla3^  an  integral  part  of  the 
Public  Health  Service,  making  a most  valuable  contribution  to  community 
care.  The  Sendee  is  mainly  for  the  elderly  infirm  end  the  chronic  sick 
and  enables  them  to  be  cared  for  in  their  own  hones,  thus  relieving  then 
of  the  distressing  thought  of  being  admitted  tc  a hospital  or  hone. 

The  increased  number  of  aged  makes  greater  demands  on  the  Sendee  and 
causes  a,  gradual  increase  ever y year. 

The  growing  number  of  hospital  confinements  has  greatly  reduced  the 
demand  for  helping  family  canes,  but  help  has  been  given  where  the  mother 
was  ill  and  in  a few  ente-natol  and  post-natal  cases. 
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No  fall-time  helps  were  employed,  the  Service  being  run  entirelv 
by  the  employment  of  part-time  helps.  Recruiting  is  at  times  difficult, 
particularly  in  sparsely  populated  areas  and  in  areas  of  industrial 
development.  Poor  transport  facilities  add  to  the  problem,  but  some 
Hone  Helps  use  their  own  transport,  for  which  they  are  paid  a mileage 
allowance. 

Most  Home  Helps  find  the  work  most  rewarding.  They  provide  friend- 
ship and  moral  supporb  for  many  lonely  old  people,  frequently  taking  the 
place  of  the  family  of  the  person  being  helped  where  this  family  is  non- 
exi stunt  or  far  away.  Where  a family  exists,  it  cannot  be  over 
emphasised  that  the  provision  of  a Home  Help  merely  assists  then  in  the 
acceptance  of  their  responsibilities  and  is  not  intended  to  provide  complete 
relief. 

The  total  number  cf  visits  made  by  the  Hone  Help  Supervisor,  during 
1968,  was  2,l6l.  This  included  first  investigations,  supervisory  visits 
to  households  receiving  help  and  visits  to  Home  Helps  in  their  own  hones. 

Home Help  to  Households  for  Persons 


Year 

Aged  65 
& over 

Under  65 

TOTAL 

Chronic  Sick 
and  T.B. 

Mentally 

Disordered 

Maternity 

Other 

1968 

333 

25 

9 

g 

19 

39b 

1967 

259 

18 

7 

3 

31 

318 

1966 

216 

19 

12 

15 

21 

283 

1965 

235 

30 

3 

19 

29 

316 

196^ 

238 

37 

6 

27 

17 

325 

HEALTH  EDUCATION: 

The  practice  of  Health  Education  is  one  of  the  basic  aspects  of  the 
work  of  the  Health  Visitor.  Much  of  her  work  in  this  field  is  done  on  a 
personal  basis,  in  clinics  and  in  the  hones  of  the  children  she  visits. 

All  staff  are  encouraged  to  arrange  and  to  take  part  in  organised 
lectures  and  discussion  grouns  and  a variety  of  organisations  have  been 
visited  in  this  way. 

In  the  schools,  Medical  Staff  and  Nurses  have  taken  parb  in  classroom 
work  and  discussions  centred  on  topical  aspects  of  health.  Many  of  the 
girls  have  been  welcome  visitors  to  clinic  sessions  at  the  Child  Health 
Centres  to  give  then  practical  experience  cf  the  working  of  c.  clinic  and  to 
encourage  them  to  think  about  the  questions  that  arise  in  bringing  up  a 
healthy  family. 
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CHIROPODY  SERVICE 


The  Chiropody  Service  commenced  1st  April,  1968.  The  priority- 
groups  were  allowed  treatment,  i.e. 

(l)  Old  Age  Pensioners 

(p)  Registered  Handicapped  Persons 

( 3 ) Expe  ct ant  Mot  hers. 

Six  Chiropody  Clinics  were  set  up,  at  Welshpool,  Newtown,  Llanfyllin, 
Machynlleth,  Llanidloes  and  Llanfair  Caereinion  and  each  clinic  was 
adequately  equipped.  Market  Days  were  chosen  for  the  various  clinics 
in  view  of  the  improved  bus  services  on  those  days.  Patients  are 
expected  to  make  their  own  way  to  the  clinics  but  where  transport  is 
considered  essential  it  is  provided  after  authorisation  by  the  patient’s 
G.P. , or  one  of  the  Health  Department  Staff.  For  house-bound  patients, 
domiciliary  visits  are  arranged,  though  these  are  cut  to  a minimum 
because  of  the  time  involved  in  travelling. 

As  seen  from  the  figures  below,  the  majority  of  patients  are  Old 
Age  Pensioners.  At  first,  it  was  intended  to  have  on  interval  of 
eight  weeks  between  appointments  until  the  tine  came  to  discriminate, 
e.g.  some  Diabetic  patients  are  treated  every  four  weeks.  Because  of 
the  numbers  involved,  this  discrimination  has  never  been  possible  and 
so  patients  who  require  more  frequent  treatment  have  had  to  wait  eight 
weeks  like  the  main  body.  After  holidays , the  patients  have  to  wait 
in  some  instances  ten  to  eleven  weeks.  At  the  tine  of  writing  there 
are  some  eighty  people  on  waiting  lists  for  the  various  clinics  in  the 
County.  If  the  Chiropody  Service  is  to  be  efficient  end  progress  to 
a School  Inspection  Service,  the  establishment  ■'dll  have  to  be  increased. 

A few  school  children  have  been  inspected  e.fter  reference  from  School 
Medical  Officers.  These,  in  the  nain,  have  suffered  from  Verrucae  Pedis 
and  conditions  requiring  correction,  c.g.  straightening  of  hammer  tee. 

Summing  up,  the  first  year  of  the  Chiropody  Service  has  been  well 
received  and  ha,s  filled  a big  need  in  the  health  of  the  County.  There 
are  many  people  in  Mont  gome ry  shire  now  who  can  get  about  comfort  ably  even 
after  simple  chiropody. 


Chironodv  Treatments 
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Clinic 

Old  Age  Pensioners 

Registered 

Expectant 

Newtown 

Welshpool 

Llanfyllin 

Llanidloes 
Machynlleth 
Llanfair  Caer. 

403 

353 

265 

20k 

08 

150 

Handicapped 

5 

3 

1 

Mothers 

1 

1 

1,463 

9 

2 

Domiciliary  Visits 

227 

k 

- 

Welfare  Hones 

146 

- 

- 

1,836 

13 

2 

TOTAL  Number  of  Treatments 
TOTAL  Number  of  Patients 


1,851 

679 


PART  IV 


MENTAL  HEALTH  SERVICE 


Throughout  1968  the  Mental  Health  Service  continued  to  develop  in 
ever y respect  and  the  close  working  relationship  between  the  staff  and  both 
the  Psychiatric  Hospitals  that  receive  Montgomeryshire  patients  (!Iid-¥ales 
Hospital,  Talgarth  and  Shelton  Hospital,  Shrewsbury) , remains  quite  firm. 

The  Mental  Welfare  Officers  regularly  attend  the  Psychiatric  out- 
patients clinics  held  in  the  County,  weekly  at  Newtown  Infirmary  and 
monthly  at  Machynlleth,  also  weekly  out- county  at  Oswestry,  with  the 
respective  Consultant  Psychiatrist.  This  excellent  working  arrangement 
continues  to  prove  of  great  benefit  to  Montgomeryshire  patients  attending 
these  clinics  and  every  opportunity  is  afforded  then  of  forming  a good 
relationship  with  the  Officer  who  nay  be  concerned  under  the  guidance  of 
the  Consultant  in  supportive  care  in  the  comnunitv.  Another  very  important 
part  of  the  Mental  Officer’s  duties  at  out-patients  clinics  is  providing  the 
Psychiatrist  with  invaluable  information  in  the  form  of  case-histories,  and 
special  reports  on  hone  environment  etc.  which  can  assist  in  the  diagnosis 
and  treatment  of  the  illness.  Both  Consultants  are  appreciative  and  speak 
very  highly  of  these  special  duties  performed  by  the  Officers. 


The  Mental  Welfare  Officers  continue  to  attend  the  Psychiatric 
Hospitals  at  regular  intervals  and  are  encouraged  in  every  way  during  ward 
rounds  to  discuss  the  treatment  and  progress  of  all  Montgomery  shire  patients. 
These  visits  continue  to  prow  beneficial  to  the  patients  end  are  warmly 
appreciated,  it  assures  them  of  regular  contact  with  someone  in  the  community 
who  is  in  a.  position  to  assist  them  in  various  ways , e.g.  preparation  with 
a view  to  discharge  heme,  discussion  with  regard  to  return  to  employment  etc. 

Good  liaison  and  co-operation  with  the  Family  Doctors  in  the  County 
lias  been  maintained  to  the  full  and  once  more  this  is  evidenced  by  the 
number  of  requests  from  then  to  the  Department  for  investigation  to  bo  carried 
out  by  Mental  Welfare  Officers  in  probable  cases  of  mental  illness.  Family 
Doctors  throughout  the  County  continue  to  voice  their  appreciation  of  this 
service  which,  although  time  consuming,  is  extremely  beneficial  to  the 
patients  and  doctors. 

Case  conferences  are  attended  weekly  at  Talgarth  raid  Shelton  Hospital 
for  full  discussion  on  the  individual  treatment  and  progress  of  Montgomery- 
shire patients. 

Clinical  presentation  of  patients  continued  at  Shelton  Hospital 
throughout  1968  at  weekly  intervals  and  were  attended  regularly  by  the 
Mental  Welfare  Officers.  The  theme  for  the  year  being  the  "PSYCHE  AND 
THE  SOMA*’.  These  meetings  organised  by  Dr.  M.D.  Enoch  continue  to  be  of 
a very  high  standard,  interesting  and  educative,  bringing  together  all 
specialists  in  the  Medical  field  as  well  as  other  workers  dealing  with 
psychiatric  illnesses.  Speakers  throughout  the  year  included  a 
Paediatrician,  Dermatologist,  Gynaecologist , Orthopaedic  Surgeon,  E.II.T, 
Surgeon,  Ophthalmologist,  as  well  as  Consultant  Psychiatrists  and 
General  Practitioners,  all  persons  dealing  with,  physical  illnesses  end 
conditions  with  Psychiatric  content.  These  meetings  are  followed  by 
open  discussion  on  points  of  Diagnosis,  Treatment  end  the  future  ca.ro  and 
management  in  hospital  or  community. 

SUP- : TQRMALITY  AND  SEVERE  SUB-NORMALITY; 

Throughout  1968  the  Mental  Welfare  Officers  carried  out  friendly 
supervision  of  204  sub-normal  persons  in  the  community.  A good  relation- 
ship has  been  maintained  with  the  hospitals  that  accept  these  patients 
for  long  or  short  term  care  for  treatment  and  holiday  reliefs  for  families. 
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Out-patient  clinics  providing  a very  necessary  serv5.ce  were  held 
regularly  throughout  the  year  with  Dr.  Michael  Craft  in  attendance. 

Good  relationship  has  "been  maintained  with  Dr.  Craft  and  his  co-operation 
and  understanding  with  very  difficult  problems  is  greatly  appreciated  tr* 
all. 


JUIIIOR  TRAINING  CENTRE: 

The  20  pupils  attending  the  Junior  Training  Centre  throughout  1963 
included  four  children  attending  daily  from  Llys  Haldwyn  Hospital  (in 
return  the  hospital  is  prepared  to  admit  Montgomeryshire  patients  on  a 
"weekly  boarder"  basis,  and  to  admit  cases  for  short-term  care,  thus 
saving  the  County  Council  considerable  expense).  All  the  children 
continue  to  show  marked  progress  and  are  benefiting  in  ever;,/’  respect  from 
social  contact  and  the  teaching  and  training  efforts  of  Lind  underst ending 
staff.  Great  interest  was  shown  throughout  the  year  by  Parents,  Teachers 
end  friends,  who  met  at  frequent  intervals. 

December  1968  saw  the  building  of  the  planned  extension  (an  extra 
module)  well  in  hand,  and  this  should  be  ready  for  occupation  early  in 
1969.  As  well  as  catering  for  the  needs  of  the  foreseeable  future  of  up 
to  30  handicapped  children,  this  new  extension  will  eliminate  some  of  the 
present  teaching  difficulties  as  it  will  provide  the  extra  classroom 
required  to  cover  the  wide  age- range  of  the  pupils  already  attending  - 
4 years  to  16  years. 

Informal  visits  to  the  Junior  Training  Centre  continued  throughout  1968 
and  were  warmly  welcomed  and  appreciated  by  the  staff  and  pupils. 

ADULT  TRAINING  CENTRE: 

The  Adult  Training  Centre  at  Kirkhan’ s Field,  ^ool  Road,  has  been 
running  now  for  a little  over  twelve  months  and  in  this  short  time  quite  a 
lot  has  been  learned  and  achieved.  The  trainees  attending  increased  from 
20  in  1967  to  30  in  1968  (15  Females  - 15  Males).  They  have  all  sham 
remarkable  improvement  in  every  sense  and  are  benefiting  to  the  full  from 
the  Social  Training  curriculum  provided,  as  well  as  occupations  of  a 
simple  repetitive  nature,  for  which  trainees  receive  a certain  amount  of 
pocket  money  according  to  their  capabilities . 

Parents,  Teachers  and  Friends  held  their  meetings  at  regular  intervals 
throughout  the  year  and  together  organised  suite  a number  of  functions  and 
social  evenings. 

The  increased  interest  shown  in  this  venture  by  the  general  public  was 
quite  marked  throughout  1968  end  quite  a number  of  informal  visits  were  made 
there  by  various  people,  which  again  were  warmly  welcomed  and  fully 
appreciated  by  the  staff  and  trainees. 

During  1968  it  became  evident,  that  expansion  was  necessary  and  a 
number4  of  discussions  took  place  and  eventually  plans  were  prepared  for  a 
purpose-built  Adult  Training  Centre  cn  an  adjoining  site  at  Kirkham's  Field. 
The  new  Centre  will  cater  for  the  needs  of  up  to  40  - 45  trainees,  which 
should  amply  cover  Mont gomory shire  ?s  requirements  for  future  years. 


The  Mental  Health  Statistics  for  1968  show  very  slight  changes  from 
1967o  There  is  an  increase  in  the  tetaj.  number  of  mentally  ill  patients 
receiving  after-care  from  115  in  3.967  to  l4s  in  1968,  with  the  resulting 
total  visits  by  the  Officers  increasing  from  2,544  in  1967  to  2,649  in  1968. 
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Mentally  111  Patients  Admitted  to  Hospitals  During  1963 
Dealt  vith  b-r  Mental  Welfare  Officers 


Male  1 Female 

1 

Tot  ad 

Jnder  Section  5 of  the  Mental  Health  Act  1959  (informal) 

18 

20 

38 

Jnder  Section  29  of  the  Mental  Health  Act  1959  (Emergency 

Observation) 

7 

4 

11 

Jnder  Section  25  of  the  Mental  Health  Act  1959  (Observation) 

9 

13 

22 

Jnder  Section  26  of  the  Mental  Health  Act  1959  (Treatment) 

o 

o 

k 

’atients  discharged  from  hospital  (Repairing  After-Care) 

38 

49 

87 

3atients  receiving  after-care  ur  to  December  I960 

66 

79 

145 

Hew  Patients  Referred  to  the  Health  Department 

During  19  68 


Male 

female 

Total 

By  General  Practitioners 

48 

71 

119 

From  Out-Patients  Clinics 

11 

t4 

25 

By  Police 

9 

3 

12 

By  Others 

15 

8 

23 

Visits  Made  to  Patients  to  Relatives  and  Other  Agencies 
on  their  Behalf  by  Mental  Welfare  Officers,  During  1968 


Humber  of  Visits  Humber  of  Visits 

TOTAL 

PATIENTS 

TOTAL 

VISITS 

. 

I5E3TTALLY  ILL 

! SUB-MORTAL  and 

i SEVERELY  SUB— PJORMAL  i 

! 

'GUT  ALLY 
ILL 

SUB-HORiAAL 
& SEVERE Lv 
SUB-NORMAL 

investi- 

gations 

Homo 

Visits 

Other 

Visits 

! Investi- 
gations 

Home 

TTisits 

Other 

Visits 

117 

— 

s 

1 & 
1 

690 

47 

M 

211 

J 

145 

204 

35l-9 

2649 

— — < 
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AMBULANCE  SERVICE  - i960 
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AMBULAIICE  SERVICE 

The  six  St.  John  Ambulance  Brigade  Divisions  in  this  County  continue 
to  provide  a voluntary  Ambulance  Service  as  agents  of  the  County  Council. 
From  the  inception  of  the  Ambulance  Service  on  the  5th  July,  191+8,  to  31st 
December,  1968,  the  ambulances  operating  in  this  County  have  carried  out 
21,735  journeys  conveying  278.17  patients,  a total  mileage  of  1,035,681+,  a 
truly  remarkable  record  for  a service  which  is  manned  entirely  by  volunteer 
personnel.  It  should  also  be  recorded  that  on  practically  all  joume2'-s 
carried  out,  the  ambulances  are  manned  by  both  a driver  and  an  attendant, 
a service  which  is  not  always  provided  by  full-time  Ambulance  Services 
operated  by  other  Local  Authorities.  During  1968  ambulances  conveyed  1+8 
of  oil  patients  carried  in  comparison  to  5$  conveyed  in  1967. 

As  a result  of  several  unexpected  delays,  one  of  the  most  important 
concerning  the  proposed  radio  mast  at  Mochdre,  it  has  not  yet  been  possible 
to  equip  the  ambulances  with  radio-telephony,  but  it  is  likely  that  this 
will  be  accomplished  during  1969. 

SITTING-CASE  CAR  SERVICE 

The  Sitting-Case  Car  Service  in  this  County  is  operated  by  volunteer 
car  owners  and  commercial  taxi  owners.  Vehicles  for  this  purpose  are 
available  in  the  majority  of  towns  and  •'Tillages  in  the  County. 

ADMINISTRATION 

The  daily  administration  of  the  whole  Service  is  carried  out  at  the 
County  Health  Office,  to  which  requests  for  Ambulance  transport  are  nor- 
mally forwarded . In  cases  of  emergency,  requests  from  within  the  County 
can  be  passed  directly  by  General  Practitioners,  Hospitals  and  District 
Nurses,  to  the  nearest  ambulance,  taxi  owner,  or  volunteer  sitting-case 
car  driver,  but  in  the  majority  of  cases  such  requests  during  office 
hours  are  passed  to  this  office. 

Journeys  are  co-ordinated  as  far  as  is  possible,  consistent  with  the 
needs  and  comfort  of  the  patients.  Although  this  tends  to  increase  the 
mileage  of  individual  journeys , the  total  number  of  journeys  is  reduced 
considerably,  with  a consequent  saving  in  cost. 

An  increase  in  the  demand  for  transport  is  regarded  as  being  inevit- 
able because  of  the  existing  inadequacy  of  public  transport  and  the 
closure  of  intermediate  railway  stations.  Patients  who  are  considered 
fit  enough  to  travel  by  public  transport  are,  in  gene rad,  not  eligible 
for  conveyance  by  ambulance  or  sitting-case  car,  even  if  no  suitable 
public  transport  services  are  available.  Family  doctors  in  this  County 
arc  very  co-operative  in  this  respect  but  a degree  of  elasticity  in  the 
interpretation  of  the  regulations  must  be  allowed  for,  if  some  patients 
from  remote  omens  are  to  receive  treatment. 


- 31  - 


During  1968  the  following  decisions  of  Policy  were  made  by  the 
County  Council  :- 

1»  Conveyance  of  Premature  Babies* 

An  Oxygen ai re  Portable  Incubator  was  purchased  and  based  at  Newtown 
hospital  and  each  Ambulance  wired  accordingly  so  as  to  be  able 
to  convey  the  Incubator. 

2.  Revision  of  mileage  Rates. 

As  from  1st  July  the  following  revised  mileage  rates  apply  : ~ 


Ambulance  Service 

St . J ohn  Ambul race  B r i gade 
Car  Service 

(a)  Taxi  Drivers 
Waiting  Time 

Mini-Buses  - 7 seoter 
Mini-buses  - 13  seoter 

(b)  Voluntary  Drivers 

Cars  up  to  1399  cc 
Cars  over  1399  cc 


l/3d  per  mile 

lid  per  mile 
5 /-  per  complete  hour 

1/ld  per  hour 
l/3d  per  mile 

8^d  per  mile 
9 d per  mile 


3 . Annual  Review  of  Agency  Arrangements 

At  the  Health  Committee  Meeting  held  on  the  l6th  October,  1968,  it 
was  reported  that  the  St.  John  Ambulance  Brigade  in  Mont  gone  ryshi  re , 
who  act  as  Agent s to  the  County  Council  for  the  Ambulance  Service, 
had  passed  a resolution  to  the  effect  that  the  Agency  arrangements  be 
discontinued  as  from  the  31st  March,  1970.  Resulting  from  this 
decision,  it  was  decided  that  the  County  Medical  Officer  cf  Health, 
in  consultation  with  officers  of  the  St.  John  Ambulance  Brigade, 
prepare  a report  with  proposals  for  putting  into  effect  a directly 
provided  Ambulance  Service  by  the  Council. 


k . Control  Arrangement s with  the  Fire  .Service 

On  1st  October,  1968,  the  Hire  Service  Control,  Newtcvn, 
commenced  to  accept  all  emergency  Ambulance  calls  outside  office. 

hours,  and  passed  them  on  to  the  appropriate  Ambulance  Stations. 
During  this  period  - 1st  October  to  31st  December,  1968  the  Fire 
Service  Control  received  157  Ambulance  calls,  of  which  128  calls 
taken  were  emergencies  end  29  calls  were  non-energencics . 

I would  like  to  take  this  opportunity  of  thanking  Mr.  D.  Wheway 
Davies,  Chief  Fire  Officer,  Mr.  E.  Jones,  Divisional  Fire  Officer, 
and  the  Control  Staff  at  Hewtown  Fire  Service  Control  for  the 
excellent  co-operation  and  service  which  they  have  given  to  this 
Department  in  this  venture. 


AMBULANCE  SERVICE  COMPETITIONS 

The  Rational  Association  of  Ambulance  Officers  (Wales)  held  the 
I960  Ambulance  Service  Competition  at  Hewtown.  The  Montgomeryshire 
Team  (Messrs.  W.E.  Neale  and  n,  Smith)  was  placed  sixth  out  of 
an  entry  of  eight  teams. 
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CONFERENCES  AND  MEETINGS: 


The  national  Association  of  Ambulance  Officers  (Wales ) held  Regional 
meetings  at  Shrewsbury’’  during  1968  and  Mr.  B.  Owen  of  this  Department 
attended  these  meetings. 

Mr.  W.E.  He ale,  0.  3t.  J.  County  Commissioner,  St.  John  Ambulance 
Brigade  and  Hr.  3.  Owen,  Health  Department,  attended  the  National 
Association  of  Ambulance  Officers  Annual  Conference,  which  was  held 
at  Blackpool  in  1968. 


CO-ORDINATION  OF  STRETCHER  ADD  SITTING  PATIENT  JOURNEYS 


The  co-ordination  of  transport,  by  using  ambulances  on  their  outward 
or  return  journeys  for  the  conveyance  of  sitting  patients,  not  only 
minimises  the  empty  mileage  run,  which  is  inevitable  when  ambulances  are 
used  solely  for  the  conveyance  of  stretcher  patients,  but  also  gives  the 
Sitting-Case  Car  Service  some  respite  from  its  ever  increasing  demands. 
The  following  table  shows  the  number  of  sitting  patients  conveyed  by  each 
ambulance  during  1967  and  1968. 


1967 

1968 

Caersws 

80 

31 

Llanfvllin 

55 

f> 

O 

Llanidloes 

88 

102 

Machynlleth 

94 

48 

Newtown 

bl 

42 

UElshpool 

37 

35 

TOTALS 

4oi 

266 

LOUP  DISTANCE  SERVICE  (REAL  AND  ROAD  JOURNEYS) 

The  Ministry*  of  Health  advise  Local  Authorities  that  rail  transport 
should  be  used,  whenever  possible,  to  convey  patients  attending  distant 
hospitals  for  treatment.  This  method  of  transportation  is  not  only 
quicker  and  more  convenient,  but  also  more  economic  than  sending  an 
Ambulance /Car  to  such  distant  centres  as  London. 

Transport  br  rail  was  arranged  for  '+8  -natients  in  I960  and  31  in 
1967. 

On  long  distance  road  journeys  the  Ambulance  Services  of  the  Author- 
ities through  whose  areas  our  vehicles  pass  a„re  given  details  of  the 
journey,  whenever  possible,  so  that  they  can  males  use  of  the  vehicle 
either  on  the  outward  or  return  journey.  This  co-operation  of  Local 
Authority  Ambulance  Services  helps  in  curbing  the  ever  increasing  cost 
of  the  service  nationally,  but  unfortunately  this  co-operation  between 
Local  Authorities  is  not  as  extensive  as  it  could  be. 


INCIDENT  AND  EMERGENCY  SERVICE 

During  1968  patients  requiring  immediate  hospitalisation  were 
conveyed  under  the  following  categories.  Comparative  figures  for  1967 
were  also  given. 
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(a)  BY  A?ff3ULAIICE 


Stretcher 

Patients 

Sitting  Patients 

Total 

”1957“ 

lO&T" 

1967 

1968 

Patients 

19"6"7  1963 

Road  Accident 

13U 

163 

14 

9 

"T5o  172 

Miscellaneous  Accident 

99 

07 

2 

4 

101  91 

Medical.  Emergency 

501 

642 

- 

1 

501  643 

total 

734 

092 

16 

14 

750  906 

(b)  BY  CAR 

Bitting  Patients 

1967 

1968” 

Road  Accidents 

15 

11 

Miscellaneous  Accidents 

33? 

301 

Medical.  Emergency 

189 

211 

TOTAL 

539 

523 

(c)  WHOLE  SERVICE 

Total 

Stretcher  Patients 

Sittinr 

Patients 

^atients 

1967 

I960 

HET 

" 19 68 ~ 

1967  1968 

Road  Accidents 

134 

163 

29 

20 

163  183 

M5.  scellaneous  Accidents 

99 

37 

337 

30? 

436  392 

Medical  Emergency 

501 

642 

189 

21° 

690  854 

TOTAL 

734 

O92 

55? 

537 

1289  1429 

As  the  majority  of  the  patients  classified  under  miscellaneous  accidents 
are  limb  fracture  cases,  the  cost  to  the  Ambulance  Service  does  not  end  with 
the  first  journey  to  hospital.  This  is  only  the  prelude  tc  numerous 
journeys  over  a period  of  months;  in  the  first  instance  tc  Fracture  Out- 
Patient  Departments  held  at  Aberystwyth,  Oswestry  or  Shrewsbury  Hospitals, 
and  subsequently  tc  Physiotherapy  Departments  at  local  or  out -county 
hospitals* 


DAILY  DJ2SAHDS  RECEIVED  FOR  TRAITS^ORT 

——I  i ■ ' «-  T ■ nl  im»i  1 i»  i ■■■T  — — — ~i  - -f  ~i  - J 

Examination  of  statistics  shows  that  transport  was  provided  for  an 
average  of  190  patients  on  each  day  (Monday  to  Friday)  during  1968, 
compared  with  150  in  1967.  The  co-ordination  of  journeys  to  meet  this 
daily  demand  -'resents  the  control  staff  with  nary  problems,  end  it  is 
only  as  a,  result  of  the  co-operation  of  all  concerned  that  the  smooth 
operation  of  the  service  is  maintained. 

JOURNEYS  FOR  OTHER  SEPAPrCE? 

Journeys  carried  out  by  the  Mont  gome  ry  s hi  r o Ambulance  Service  on 
behalf  of  other  services  of  the  Montgomery  County  Council  during  1968 
and  1967 


Journeys 

Mileage 

Patients 

I96T“ 

“'1968 

1967  1968 

1967  19&3 

School  Health  Service 

243 

516 

16,780  20,632 

1,327  2,072 

Training  Centre 

1,695 

2,703 

60,513  121,550 

8,395  15,227 

Welfare  Service 

9 

14 

1,554  1,949 

9 14 

Handicapped  Clubs  Service 

12 

24 

1,013  1,305 

44  104 

Chiropody  Service 

- 

247 

5,113 

- 1.126 

Children's  Department 

- 

2 

288 

2 

1,959 

3,506 

79,860  150,837 

9,775  18,545 
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STATISTICAL  INFORMATION 


The  Ministry  of  Health  gives  the  following  definition  of  "Humber 
of  patients'*  conveyed. 

"Person  carried"  neans  one  person  carried  once  in  one  direction, 
i.e.,  a person  taken  to  hospital  and  later  on  the  same  day  taken 
home,  counts  as  two  whether  or  not  the  ambulance /car  waits  to 
take  the  patient  home. 


The  definition  applies  to  all  statistics  in  this  report  relating 
to  "Patients  carried". 

ANALYSIS  OP  PATIENTS 


The  following  figures  give  the  breakdown,  of  patients  by  categories 
conveyed  during  19 67  and  1968. 


Stretcher  Patients 

Sitting 

Patients 

Total  Patients 

“T9d7  i960 

~I9£? 

1968 

1967  1965“ 

Medical  Emergencies 

501 

642 

189 

212 

690 

854 

Road  Accidents 

134 

163 

29 

20 

163 

183 

Misc.  Accidents 

99 

87 

337 

305 

436 

392 

Admissions 

233 

231 

501 

523 

734 

7?4 

Discharges 

89 

101 

526 

582 

615 

633 

Transfers 

264 

287 

219 

291 

483 

578 

Maternity 

30 

- 

93 

— 

123 

- 

Out-Patients 

260 

2^5 

11,999 

13,4o6 

12,259 

13,611 

Physiotherapy 

68 

6 

13,735 

13,716 

13,053 

13,722 

Rail  Service 

— 

_ 

31 

48 

31 

43 

Other  Service 

- 

- 

9,775 

18,545 

9,775 

18,545 

TOTALS 

1,673 

1,722 

37,484 

47,648 

39,162 

49,370 

Although  the  overall 

demands 

made  upon 

it  coiiti 

nue  to  i 

ncrease,  the  service 

operated  efficiently  throughout  the  year.  The  total  number  of  patients 
reached  49,370  compared  with  39,162  patients  in  1967*,  11,370  journeys  were 

carried  out  and  578,991  miles  were  covered  as  against  10,185  journeys  end 
494,153  miles  in  1967. 

Reasons  for  the  increasing  demands  which  are  being  placed  on  the 
whole  service  can  be  summarised  as  follows  : - 

(a)  Increase  in  Out-Patient  facilities  (Orthopaedic,  Physiotherapy, 
Radiotherapy,  Occupational  Therapy) . 

(b)  Increase  in  Specialist  facilities  at  Aberystwyth,  Oswestry, 
Shrewsbury,  Wrexham  and  hospitals  further  afield. 

(c)  Increase  in  bed-occupancy  turnover. 

(d)  Increase  in  Emergency /Accident  demands. 

(e)  Increase  in  attendances  at  the  Junior  and  Adult  Training  Centres 

for  Handicapped  Persons. 

(f)  Introduction  of  Day  Hospital  facilities. 

(g)  Increase  in  School  Health  Service  facilities  (Child  Guidance 

Clinics,  Speech  Therapy  Clinics,  Ophthalmic  Clinics). 


SUMMARY  - WHOLE  SERVICE 


Journeys 

Mileage 

Patients 

1967 

-1  /TO 

x9ou 

1967 

1968 

1967 

1963 

Caersws  Ambulance 

116 

1 25 

6,726 

7,434 

226 

184 

Llanfyllin  Ambulance 

237 

209 

13,475 

11,475 

338 

232 

Llanidloes  Ambulance 

208 

227 

9,695 

10,069 

353 

4 18 

Machynlleth  Ambulance 

192 

179 

8,784 

7,192 

319 

239 

Newtown  Ambulance 

246 

271 

12,986 

14,156 

369 

397 

Welshpool  Ambulance 

336 

344 

12 , 301 

13,971 

424 

469 

Ambulance  Service 

1,335 

1,355 

63,967 

64,297 

2,079 

1,989 

Car  Service 

6,869 

6,978 

343,196 

356,163 

27,277 

28,788 

Rail  Service 

22 

31 

7,130 

7,694 

31 

48 

TOTAL 

8,226 

8,364 

414,293 

428,154 

29,337 

30,825 

Other  Sources 

1,959 

3,506 

79,360 

150,837 

9,775 

18,545 

GRAND  TOTAL  MONTGOMERY- 
SHIRE AMBULANCE  SERVICE 

10,185 

11,370 

494,153 

578,991 

39,162 

49,370 

1 J 

1 

1 

Tne  following  table  gives  details  of  the  extent  to  which  the  Unbalance 
Service  has  been  used  since  the  obligation  to  provide  the  Service  was  placed 
on  Local  Authorities  in  1948.  It  is  of  interest  to  note  that  the  demands  on 
the  Services  have  increased  steadily  year  by  year. 

It  will  be  seen  that  the  average  mileage  run  per  patient  has  shown  a 
steady  decrease  from  27. 1 miles  in  1955  to  11.7  miles  in  1968.  This  average 
is  very  largely  dependent  upon  demands  made  on  the  Service,  the  extent  of 
co-operation  of  journeys  and  avoidance  of  "empty  mileage",  whenever  possible. 

It  provides  an  indication  as  to  the  administrative  efficiency  of  the  Service, 
which  is  further  emphasised  when  it  is  realised  that  Radio  Control  of  all 
vehicles,  used  extensively  by  the  majority  of  Local  Authority  Ambulance 
Services,  does  not  yet  operate  in  this  County. 


SUMMARY  OF  WHOLE 

SERVICE  AS 

FROM  5th  JULY, 

1948  to  31st  DECEMBER,  1968 

Year 

Journeys 

Mileage 

Total  Patients 

Miles  we r 

1940(2  year) 

495 

25,132 

528 

47.5 

1949 

1,546 

30,950 

1,653 

49.0 

1950 

2,103 

119,290 

2,40o 

49.5 

1955 

4,570 

218,933 

35o60 

27.1 

i960 

6,322 

316,060 

17,580 

18.0 

1965 

8,4o6 

405,741 

27,376 

14.0 

1968 

11,870 

578,991 

49,370 

11.7 

Complaints  received  by  this  Department  about  the  Authority’s  Ambulance 
and  Sitting-Case  Car  Service  were  very  few  in  the  year  1967  and  i960.  'The 

I criticisms  made  usually  refer  to  delays  in  the  arrival  of  vehicles  at  the 
appointed  time.  Such  delays  are,  unfortunately,  unavoidable  on  occasions. 

Tne  adoption  by  the  hospital  authorities  of  a relatively  rigid  appointment 
system  confers  great  benefits  on  those  patients  who  are  able  to  melee  their  own 
transport  arrangements,  but  creates  great  difficulties  for  the  Ambulance  end 
Sitting-Case  Car  Service  provided  by  the  Local  Health  Authorities,  particularly 
in  rural  areas  like  Man t gone ry shire. 

I would  like  to  take  this  opportunity  of  expressing  my  appreciation  of 
the  excellent  voluntary  service  given  by  the  Officers  and  Members  of  the 
I Montgomeryshire  St.  John  Ambulance  Brigade  and  the  British  Red  Cress  Society, 
particularly  for  the  high  standard  of  care  and  attention  they  give  to  patients 
1 and  for  their  willingness  to  carry  out  journeys  at  all  tines.  I should  also 
like  to  thank  the  drivers  who  operate  the  Sitting-Case  Car  Service  for  the 
important  role  which  they  play  in  the  transportation  of  sitting  patients. 
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PART  VI 


POOD  AND  DRUGS  ACT,  1955 


Report  of  Food  and  Drugs  Inspector  for  the  Year 
Ended  31st  December,  19^7 


In  order  that  the  general  public  receive  adequate  protection  under 
the  Food  and  Drugs  Act,  it  is  the  dutjr  of  the  Department  to  sample  a 
wide  variety  of  foodstuffs  throughout  the  County.  Further  checks  are 
made  on  labels  and  descriptions  of  all  kinds  of  articles  on  sale  to  the 
consumer. 

During  the  year  under  review  lol  samples  were  taken  and  it  is  the 
practice  in  this  County  to  send  all  samples  to  the  Public  Analyst  at 
Chester  for  analysis. 

Of  the  samples  taken,  135  were  samples  of  milk  and  the  remaining 
samples  of  miscellaneous  foods.  119  samples  of  milk  and  2U  foods  were 
reported  as  genuine.  5 of  the  milk  samples  reported  as  genuine  were 
found  to  be  sub- standard  in  quality. 


Details  of  the  samples  t alien  are  set  out  in  the  following  table;- 


Article 

— — —w?—  -"1 

Total 

Analysed 

Semples  certified  o,s 
adulterated  or  other- 
wise not  in  order. 

Almond  Marzipan 

1 

Beef  Dinner  (.Junior) 

1 

x 

Butter  (Polish) 

1 

Celery  Salt 

1 

Chutney  Sauce 

1 

Creamed  Potatoes 

1 

Cream 

1 

Double  Cream 

1 

Ginger  Beer  Shandy 

1 

Ice  Cream 

2 

Iced  Lemon  Tea 

1 

Malt  Vinegar 

X 

Milk  Bread 

1 

Milk 

135 

16 

Moist  Cake  Mix 

1 

1 

Sausage  (Beef) 

1 

Sausage  (Pork) 

5 

1 

Sausage  Meat  (Pork) 

1 

Sponge  Mix 

1 

Stewed  Steak  with  Gravy 

1 

X 

Strawberry  Sauce 

1 

Table  Jelly 

X 

l6l 

18 
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The  non-gcnuine  samples  were  investigated  with  the  following  results 


Sample  i 

No. 

Analyst's 

Report 

Result  of  Investigation 

Milk 

201 

212 

230 

235 

236 
238 

Deficient 
In  T’at 

These  samples  were  found  to  he  slightly 
deficient  in  butter- fat . Further 
follow-up  samples  were  taken  and  in 
all  cases  found  to  he  up  to  standard. 

Milk 

267 

Deficient 
In  Pat 

Sample  obtained  from  a milk  har 
reported  to  have  a deficiency 
of  13.8$  in  butter  fat. 

Milk 

270 

271 

272 

273 

Genuine 

Deficient 
in  Fat 

These  four  samples  were  taken  from 
the  same  milk  ba„r  as  sample  267  above 
to  ascertain  the  reason  for  the  sub- 
standard mi  11c.  One  sample  contained 

an  extremely  high  amount  0^  fa,t9  while 
the  remaining  three  were  deficient  in 
fat  content.  It  was  found  that  the 

person  concerned  was  not  adequately- 
mixing  the  milk  before  bottling.  It 
was  decided  to  issue  a warning  and  the 
person  in  charge  advised  as  to  the 
^roper  method  of  seeing  that  the  bulk 
milk  was  thoroughly  mixed  before 
bottling  took  place. 

Milk 

279 

Deficient 
in  Fat 

This  s nmole  of  channel  is  lend  milk  taken 
from,  a retailer  was  found  to  be  15$ 
deficient  in  fat.  pour  follow-up  samples 
were  taken  from  his  supplier  and  all 
these  samples  were  found  to  be  up  to 
standard.  Further  investigation  proved 
that  the  deficiency  in  the  original  s arris 
was  due  to  a failure  in  the  nixing 
apparatus  at  the  Dairy.  Owner  of  dairy- 
warned. 

Milk 

25U 

Contained 

extraneous 

water 

This  sample  of  milk  was  taken  from  a 
farmer  supplying  milk  to  Minstarlev 
Creameries.  It  contained  12.6$  of 

extraneous  water.  An" appeal  to  cow 
sample"  was  taken  to  find  out  the 
quality  of  the  milk  given  by  the  cows. 
The  sample  was  found  to  be  genuine  milk 
of  good  quality.  The  farmer  concerned 
was  prosecuted  and  fined  £20  and  ordered 
tc  pa'.r  £8.7.6d  costs. 

T!ilk 

296 

Contained 

extraneous 

water 

— - ■ 

This  sample  of  milk  was  t alien  from  a 
farmer  supplying  milk  to  the  Milk 
Marketing  Board’s  Creamer"-  at  Four 
Crosses;  it  contained  12.9$  of  extraneous 
water.  An  "appeal  to  cow  sernrle"  was 
taken  to  find  out  the  quality  of  the  milk 
given  by  the  cows.  The  sample  was 

found  to  be  genuine  milk  of  good  quality. 
The  farmer  concerned  was  prosecuted  and 
fined  £15  and  ordered  to  pap  £3.8.0d. 
costs . 

I . . ...  1 
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r 

Sample 

No.  Analyst’s 

Report 

- — } 

Result  of  Investigation 

Milk 

1 

1 

329  Contained 

a snail 
slug. 

A complaint  was  received  from  a 
housewife  who  complained  that  a 
bottle  of  pasteurised  milk  which  she 
had  purchased  from  a dairyman,  con- 
tained a foreign  body.  The  natter 

was  investigated  and  the  bottle  of  milk 
in  question  was  submitted  to  the  Public 
Analyst.  A report  was  received  that  the 
nilk  contained  a snail  slug  and  further 
stated  that  the  presence  of  mould  sug- 
gested that  the  slug  had  been  in  the 
bottle  when  the  mile  was  poured  into  it. 
The  Dairy  concerned  was  prosecuted 
and  fined  £20  and  order  to  pay  £10.9.6d 
costs . • 

Milk 

33^  Contained 

335  5 parts  per 

million  of 
noist  mis- 
cellaneous 
dirt. 

These  two  samples  of  milk  were  the  sub- 
ject of  complaint  and  were  submitted  to 
the  Public  Analyst  and  he  reported  that 
the  nilk  contained  5 parts  per  million 
of  noist  niscellancous  dirt  derived  fron 
farmyard  dust.  It  would  appear  that 
the  dairies  p.re  experiencing  greater 
difficultj/  in  filtering  their  nilk  sup- 
ply now  that  many  farms  have  gone  over 
to  bulk  supply  tanks  necessitating  the 
collection  of  their  mill:  by  large  tankers 
The  matter  has  been  taken  up  with  the 
dairy  concerned  who  have  been  advised  to 
take  immediate  steps  to  ensure  that  nilk 
which  is  bottled  for  sale  to  the  public 
is  completely  free  of  dust  particles. 

Moist 
Cake  Iiix. 

252  Incorrect 

labelling 

1 

This  sample  did  not  comply  with  Article 
U(l)  of  the  Labelling  of  Food  Order  1953. 
This  is  a technical  natter  of  labelling 
and  the  firm  concerned  have  been 
advised  accordingly 

Pork 

Sausage 

! 336  Deficient 

in  neat 
content. 

This  was  an  informal  sample  taken  from 
a school  in  the  County.  Arrangements 

are  in  hand  for  a formal  sample  to  be 
taken  fron  the  supplier. 

Mllli  Samples  - genuine  but  sub-standard. 

The  above  description  is  applied  generally  where,  although,  s ample s 
are  found  to  bo  below  the  legal  standard  for  fat  or  solids-not-fat 
no  adulteration  of  the  milk  has  in  fact  taken  place.  The  deficiency 
is  nomally  due  to  lack  of  proper  feeding  or  other  technical  reasons  at 
the  farm. 

TJhen  nilk  falls  below  the  required  standard  it  is  often  necessary 
for  the  fr.rner  to  have  export  advice  as  to  the  best  methods  of  raising  the 
quality  of  his  nilk.  Five  samples  of  milk  taken  fror.  two  producers  were 
reported  as  genuine  but  sub-standard  and  in  both  cases  the  matter  was 
reported  to  the  Milk  Auviso ry  Officer  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food. 

I am  glad  to  report  that  this  Department  of  the  Ministry  has  been 
most  helpful  and  in  both  cases  valuable  technical  advice  was  given  to 
the  two  milk  producers,  with  satisfactory  results. 

Follow-up  samples  have  been  taken  in  both  cases  and  these  have  all 
proved  to  be  genuine  nilk  of  good  quality. 
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Brucella  Ring  Tests* 


Of  the  total  milk  sold  direct  to  the  public  only  a snail  percentage 
is  now  untreated  milk.  There  are  twenty  dairymen  retailing  untreated 
milk  hut  six  of  these  are  selling  only  snail  quantities  mainly  in  areas 
where  there  is  no  other  milk  supply. 

In  order  to  keep  strict  control  to  ensure  that  no  infected  milk  is 
sold  to  the  public,  regular  samples  are  taken  from  all  these  retailers 
several  times  a year. 

Where  a sample  is  reported  as  positive  an  immediate  visit  is  made  to 
the  farm  and  individual  samples  t alien  from  all  cows  in  the  herd.  The 
farmer  is  advised  to  isolate  all  infected  animals  and  to  withdraw  the 
infected  milk  from  the  main  supply.  Whenever  Brucellosis  has  been 
reported  the  farmers  concerned  have  been  most  anxious  to  do  everything 
necessary  to  see  that  infected  milk  is  not  sold  to  the  public. 

Where  milk  is  sold  for  pasteurisation  there  is  no  risk  to  the  general 
public  although  the  milk  may  he  infected.  In  some  canes,  however,  the 
farmer's  own  family  nay  be  drinking  the  infected  milk  and  in  such  cases 
samples  are  t alien  from  the  herd  to  advise  the  farmer  as  to  which  cows  arc- 
free  from  Brucellosis. 

340  samples  of  milk  were  submitted  to  the  Health  Laboratory  at 
Shrewsbury  on  behalf  of  the  County  Medical  Officer  of  Health.  Of  these 
samples  ITT  were  t alien  from  milk  vendors  sellingjmilk  direct  to  the  publi  * . 
6 samples  which  were  reported  as  positive  on  the  Brucella,  Ring  Tost  wcie 
followed  up  at  the  respective  farms  concerned  where  a,  total  of  163  cows 
were  individually  tested  and  11  positive  results  were  reported. 

Milk  (Special  Desi  gnat  ion)  Regulation  s . 


290  samples  of  milk  were  taken  from  licensed  dealers  during  the  year. 
Of  this  number,  2T8  were  reported  an  satisfactory.  Follow-up  samples 
relating  to  the  12  passed  the  required  test  so  no  further  action  was 
considered  necessary. 

Milk  Antibiotic  Tests. 

Of  64  samples  of  milk  tested  for  antibiotics,  63  were  satisfactory 
and  the  remaining  sample  was  reported  to  contain  0.03  iu/nl.  Kb  action 
is  recommended  where  penicillin  is  found  in  quantities  less  than 
0.05  iu/nl.  hut  further  samples  taken  from  this  supplier  were  found  to 
he  satisfactory. 

Salmonella. 

A sample  of  milk  was  t alien  from  a farm  in  the  County  in  order  to 
ascertain  for  the  District  Medical  Officer  of  Health  whether  the  milk 
contained  the  Salmonella  gem.  The  result  of  the  test  which  confirmed 
the  presence  of  Salmonella  organisms  has  been  forwarded  to  the  District 
Medical  Officer  of  Health. 

School  Milk. 

6 samples  of  school  milk  were  analysed  for  quality  and  T samples 
of  milk  were  tested  for  keeping  quality,  in  all  instances  the  results 
were  satisfactory. 

L.  0.  BRIGHT 
Food  and  Drugs  Inspector 


Weights  and  Measures  Office, 
Community  House, 

Newt  c5  m. 
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SCHOOL  HEALTH  SERVICE 


He  gi  s t r ar- Gene  r al ' s Mad  vear  Estimate  of  Population,  1968  - 42,300 
Area  of  Administrative  Counter  510,110  acres 

Number  of  Children  on  School  registers  at  December  1968 

Ho.  of  Schools  iTo.  of  Children  : 

Primary  Schools  6 5 4,396 

Secondary  Schools  6 3,003 

Special  Schools  2 100 


73  7,429 


MEDICAL  IITSHECTI0IT  OF  SCHOOL  CHILDREN: 


In  1968  ’’periodic  Medical  Inspections”  of  pupils  were  carried  out 
at  the  following  stages  of  a child’s  educational  life. 

l)  In  the  pupils  first  year  of  attendance  at  school 

ll)  In  the  pupil’s  last  vear  of  attendance  at  the  primary  school 

111)  In  the  pupil's  last  year  of  attendance  at  the  High  School. 


In  addition  medical  examinations  were  carried  out  on  pupils  who 
were  missed  at  routine  examinations  the  previous  vear. 

”Re-insnections”  ire re  carried  out  on  pupils  found  to  be  suffering 
from,  a defect  requiring  treatment  or  observation  at  previous  inspections. 


’’Special  Inspections”  were  carried  out  on  pupils  at  the  request  of 
parents,  teachers,  health  visitors  etc. 


An  invitation  to  be  present  during  the  inspection  was  sent  to  the 
parents  or  guardians  of  each  child  examined.  Although  attendance  by  the 
parents  was  good  at  inspections  carried  out  in  primary  schools,  few  took 
advantage  of  this  invitation  in  the  secondary  schools. 

Barents  were  also  requested  to  give  details  of  any  physical  or 
mental  condition  in  their  child  that  night  have  ca.used  them  concern  so 
that  the  Medical  Officer  was  made  aware  of  cam”  such  condition  should 
no-one  acconpanv  the  pupil. 


Each  school  maintained  by  the  A.utiiorit-r  was  visited  bv  a School 
Medical  Officer  at  leant  once  in  the  vear  and  in  most  cases , at  least 
once  a.  term. 


Lists  of  pupils  suffering  from  defects  requiring  treatment  or 
observation  were  sent  to  the  Head  Teacher  and  the  School  Nurse  after  the 
ne&icaJ.  inspection. 

Kurils  found  to  require  treatment  for  any  defect  ( apart  from  those 
referred  to  Ophthalmologists  because  of  an  error  of  refraction)  were 
initially  referred  to  their  family  doctors  and, subject  to  the  approval,  of 
the  general  73  racti  oners  concerned,  appointments  were  made  with  the  approp- 
riate Consultants  In’-  the  Health  Department . 


Copies  reports  on  children  referred  were  obtained  in  the  majority 
of  cases . 


Findings  at  Nodical  Inspections: 

During  1968  the  following  inspections  were  carried  out  on 
attending  maintained  schools  in  the  County : 


Periodic  Medical  Inspections 
Re-inspections  . 
Special  Inspections 


1,801 

1,143 

23 


-'Upils 


0 0* 


DEFECTS  FOUND  AT  PERIODIC  MEDICAL  INSPECTIONS 
DURIHc" ~19 68  BY  YEAR  OF  BIRTH 


1 

Age  Groups 
Inspected 
(3y  year 
of  Birth) 

i 

No.  of 
^upils 
Medically 

■phvs  i c al  C on  di  t i on 

of  ^upils  Inspected 

" 

Pupils  found  to  require  treat- 
ment (oxcl. dental  diseases  & 
Infestation  with  vorrin) 

Examined 

Satis- 

factory 

No. 

Unsatis- 

factory 

No. 

For 

defective  ! 
vi.sion  j 
(excl. 
s quint ) j 

For  on-”- 
other 
condition 
recorded 
at  Pt.  II) 

Toted 

Individual 

"•urils 

19 64  and 
later 

95 

95 

- 

3 ! 

5 

5 

1963 

364 

36l 

3 

l°  ! 

30 

33 

1962 

197 

193 

4 

6 

ok 

28 

1961 

4o 

4o 

2 

4 

6 

I960 

27 

27 

— 

1 

5 

6 

1959 

25 

25 

- 

- 

6 

6 

1958 

137 

137 

- 

4 

7 

v 

11 

195  7 

300 

296 

17 

20 

36 

1956 

140 

i4o 

- - 

7 

12 

17 

1955 

23 

23 

— 

2 

r\ 

3 

1954 

50 

50 

- 

6 

- 

5 

1953  and 
earlier 

403 

401 

9 

17 

- 

1 

28 

TOTAL 

1,801 

1,788 

(99.285) 

13 

(0.725) 

75 

126 

184 

DEFECTS  FOUND  AT  PERIODIC  /AID  SPECIAL  INSPECTIONS 
DUPING  lOlEf  BY  TV^E  OF  DEFECT 


Defect  I 

S-oeciol  Inspections 

- — | 

Special 

Code  Ho.! 

Defect  or  Disease 

Ent-  , 

Lea-  j 

Others  1 

Total  1 

Inspections 

1 

[ 

! 

rants  j 

vers  ! 
» 

i 

1 

4 

Skin 

T ! 

3 

i 

2 

1 

5 I 

i 

9 i 

0 

13  1 

14 

13  i 

4o 

*». 

5 

Eyes  a)  Vision 

T 

19  ! 

93  | 

33  1 

75  j 

1 

1 

b)  Squint 

° 

106  i 

77  i 

91  ! 

274 

1 

j 

m 

X 

c 

? I 

3*  T 

' 8 

— 

i 

c)  Other 

0 

t 

4 ! 

13  i 

4-9 

- 

T 

4 ! 

3 

-T"i 

— 

0 

5 i 

2 1 

9 ! 

16 

- 

i 

< 

Ears;  a)  Hearing 

T 

p 

^ i 

2 j 
1 

1 

5 

«n 

0 

4s  j 

s i 

13 

66 

1 

b)  Otitis 

T 

1 

“in 

- 

Media 

0 

37 

4 i 

10 

51 

„ 

c)  Other 

T 

- 

~T 

p 

3 

— 

0 

9 

2 

•7 

1 

18 

- 

7 

Hose  & Throat 

T 

9 

4 

3 

16 

0 

147 

24 

86 

257 

- 

8 

Sneech 

T 

6 



5 

11 

o 

9 6 

1 

15 

42 

= 

9 

Lymphatic  Glands 

T 

O 

■a 

4 

6 

or. 

0 

59 

1 

X 

19 

79 

• - 

10 

Heart 

T 

6 

1 

6 

13 

cu» 

0 

P.h 

6 

20 

50 

- 

11 

Lungs 

T 

e; 

3 

8 

0 

39 

3 

11 

46 

- 

10 

Developmental;  a,)  Hernia 

T 

2 

<«=» 

p 

0 

6 

- 

2 

8 

- 

b)  Other 

T 

3 

— 

5 

7T" 

2 

0 

30 

3 

13 

46 

- 

13 

Orthopaedic  a)  Posture 

T 

«<» 

eas 

1 

1 

0 

15 

\. 

Li 

9 

28 

- 

b)  Feet 

T 

3 

- 

T 

o 

s 

- 

0 

25 

13 

9^ 

63 

- 

c)  Other 

T 

4 

2 

nr 

10 

— 

0 

20 

O 

u 

6 

34 

1 

11+ 

Nervous  a)  Epilepsy 

T 

1 

«, 

1 

e. 

System 

0 

5 

1 

6 

12 

- 

b)  Other 

T 

0 

— 

2 

l 

1 

8 

1 

- 

is 

Psychological  a)  Develop- 

T 

a, 

1 

1 

1 

ment 

0 

9 

2 

17 

23 

- 

b)  Stability 

' T 

1 

- 

1 

2 

- 

0 

19 

3 

8 

30 

- 

1 6 

Abdomen 

rp 

-L 

1 

a 

1 

2 

«• 

0 

6 

4 

s 

15 

- 

17 

Other 

T 

l 

-L. 

2 

i 0 

4 

5 

! 4 

13 

- 
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GENERAL  PHYSICAL  CONDITION: 


1966 

1967 

1968 

Percentage  of  punils 

considered  unsatisfactory 

0 .b6% 

0.73$ 

0.72$ 

Percentage  of  pupils 

99.54$ 

99.28$ 

considered  satisfactory 

99.22$ 

Tliis  general  description  of  the  overall  state  of  a child’s  health 
provides  an  index  to  the  standard  of  living  and  care  for  our  children. 

That  only  0.72$  of  the  child  poriulation  is  found  to  be  unsatisfactory 
in  the  eyes  of  the  examining  doctor  reflects  a good  general  all  round 
level  of  hone  care. 

iluch  progress  has  been  nade  in  the  past  in  providing  the  social  and 
economic  circumstances  that  have  enabled  parents  to  provide  proper  care 
and  food  for  their  families,  and  there  is  no  real  need  for  any  child  to 
suffer  from  lack  of  adequate  nutriment.  However  there  is  still  a need  for 

education  as  to  the  right  types  of  food  that  lead  to  satisfactory  standards 
of  physical  growth.  It  is  said  that  the  person  who  exerts  most  influence 
on  the  food  eaten  at  hone  is  the  husband,  who  often  has  the  least  knowledge 
of  nutrition.  This  is  perhaps  evidence  for  suggesting  that  boys  as  well  as 
girls  be  taught  the  elements  of  domestic  science  as  part  of  their  general 
education. 


CLEANLINESS  AND  INFESTATION: 


1966 

1967 

1968 

Number 

tions 

of  individual  inspec- 
of  pupils  by  School  Nurses 

8,717 

10,599 

8,448 

Number  of  individual  pupils 
found  to  be  infested 

2k 

38 

37 

The  routine  Cleanliness  Inspections  of  children  in  the  schools  by  the 
Health  Visitor/School  Nurse  once  again  shows  that  the  great  majority  of 
our  children  are  kept  clean,  free  from  infestation  and  adequately  clothed. 
There  remains  the  snail  group  of  families,  found  in  all  parts  of  the  county, 
who  are  content  tc  accept  lower  standards  of  cleanliness  end  to  he 
relatively  unconcerned  about  infestation  with  head  lice.  Where  children 
are  found  to  be  infested,  the  health  visiter  visits  the  heme  and  instructs 
the  parents  in  how  to  cleanse  the  child,  providing  then  with  the  necessary 
medicaments.  Further  inspection  is  then  carried  out  of  the  children  after 
a suitable  interval.  In  the  majority  of  cases  the  parents  co-operate  and 
it  has  not  been  necessary  to  take  any  formal  action  against  parents  for 
failing  to  carry  the  treatment  out.  Unfortunately  re- in  fast  at  ions  may 
occur  in  these  families  from  cider  members  of  the  household,  so  a constant 
watch  must  be  kept  on  the  situation. 


DEFECTIVE  VISION  : 

Routine  vision  testing  is  carried  out  on  all  children  shortly  after 
entry  to  the  infant  school  and  at  intervals  during  the  school  life.  Any 
children  found  to  have  defective  vision  requiring  further  clinical  assess- 
ment or  treatment  are  referred  to  the  Consultant  Ophthalmologist. 
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/Phis 


This  service  is  provided  in  part  by  the  Hospital  Consultants,  Mr.  Cogan 
at  The  Victoria  Memorial  Hospital,  Welshnool  and  Dr.  Kenyon  Jones  at  the 
Montgomery  County  Infirmary,  and  also  at  the  County  Eye  Clinics  held  by 
Dr.  Mary  Rowland  Hughes  in  Welshpool  and  Newtown. 

The  numbers  of  such  children  referred  for  appointments  at  the  eye 


clinics  are  shown  in  the  folloT/ing  table. 

1966 

1967 

1968 

Number  of  pupils  dealt  with  at  clinics  for 
errors  of  refraction,  squint  and  other 
eye  conditions 

531 

556 

1+50 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

261 

262 

208 

Children  requiring  operative  treatment  for  squints  or  other  eye 
conditions  are  treated  at  either  Bronglais  Hospital,  Aberystwyth,  or 
the  Maelor  General  Hospital,  Wrexham. 

Orthoptic  exercises  are  carried  out  at  the  Montgomery  Infirmary, 
Newtown  in  conjunction  with  the  clinics  held  there. 

Routine  colour  vision  tests  are  given  to  all  boys  during  their 
last  year  in  the  primary  school.  Testing  at  this  stage  enables  the  child 
and  his  parents  to  be  aware  of  this  handicap  well  in  advance  of  any 
decisions  as  to  choice  of  career,  and  advice  can  be  given  early  about  typos 
of  occupation  that  are  unsuitable  for  those  unable  to  identify  certain 
colours . 


DEFECTS  OF  HEAPING; 

Routine  audiometric  screening  of  pupils  soon  after  they  start  school, 
and  again  at  intervals  during  their  school  career  was  initiated  in  1967* 
Continuation  of  this  throughout  1908  was  made  difficult  owing  to  staffing 
problems  in  the  latter  part  of  the  year,  and  only  66 1 pupils  could  be 
examined  routinely  in  this  way.  Of  these  130  were  referred  for  mere 
detailed  investigation.  Children  are  also  examined  at  the  request  of 
general  practitioners,  school  teaching  staff  and  parents.  Those 
children  found  to  require  specialist  investigation  and  advi.ee  are 
referred  to  the  Consultant  E.N.T.  Surgeon.  Agreement  was  reached  with 
the  Salop  County  Council  to  enable  children  to  be  referred  to  their 
Hearing  Assessment  Clinic  at  Shrewsbury,  where  mere  detailed  end  specialist 
examination  can  be  carried  out. 

Two  pupils  were  issued  with  hearing  aids  during  the  year  and  there 
were  18  children  with  hearing  .aids  attending  the  ordinary  schools  in  the 
County. 

5 pupils  are  so  affected  as  to  require  special  schooling  at  Residen- 
tial Schools  for  the  Deaf  or  Partially  Hearing  (See  Table  on  page  17'. 

SPEECH  THERAPY: 


The  provision  of  a Speech  Therapy  Service  commenced  in  19o7  and 
continued  throughout  I960.  In  common  with  mare/  local  authorities,  it 
has  been  found  difficult  to  maintain  the  services  of  speech  therapists 
for  any  long  term  period.  T!rs.  Stone  resigned  at  the  end  of  the  jrear, 
due  to  leaving  the  County,  and  the  help  obtained  through  the  services  of  the 
hospital  Speech  Therapist  from  the  Wrexham,  Pews  & Mawddach  Hospital 
Management  Committee  at  Welshpool  ceased  with  her  resignation.  A replace- 
ment for  Mrs.  Stone  was  appointed  and  Miss  Evans  commenced  work  in 
December  1968  and  the  service  will  again  be  built  up  in  the  future. 


SPEECH  THERAPY  REPORT 


Until  Sept  enter  weekly  clinics  had  "been  held  at  the  following  places  - 
Welshpool,  Newtown,  Machynlleth,  Llanidloes,  end  also  at  Brynllywarch 
and  Cyfronydd  Schools. 

At  the  beginning  of  September  1968,  the  Speech  Therapy  Service  in 
Montgomeryshire  had  to  be  reduced  from  one  full-time  to  one  part-time 
therapist. 

The  monthly  clinics  held  at  Welshpool  Hospital  by  Mrs.  E.  Merrett, 
L.C.S3I wore  also  discontinued  at  this  time.  However,  during  the  Autumn 
the  Education  Committee  were  fortunate  enough  to  be  able  to  appoint  Miss 
P.K.  Evans,  L.C.S.T.  on  a full-time  basis,  to  commence  in  December  1968. 

Mont gome zy shire,  from  a Speech  Therapy  point  of  view,  is  a difficult 
county  to  organise,  since  the  population  is  so  unevenly  distributed. 

Time  and  distance  create  rather  a problem,  for  example,  Welshpool  has 
enough  cases  for  two  days,  whereas  Machynlleth’s  clinic  may  be  completed 
in  a morning. 

Having  established  a Speech  Therapy  Service  in  this  county  over  the 
last  eighteen  months,  I am  now  of  the  opinion  that  the  ideal  for 
Montgomeryshire  would  be  one  static  and  one  peripatetic  Speech  Therapist. 
My  greatest  regret  during  this  period  has  been  that  the  initial  survey 
of  the  whole  county  was  not  able  to  include  the  Junior  and  Adult  Training 
Centres  in  Newtown.  However,  if  a second  therapist  could  be  appointed 
in  the  future,  J.  en  sure  these  Centres  would  ho  given  top  priority. 

Finally  nay  I say  how  very  much  I have  enjoyed  working  in  Montgomery- 
shire, and  also  take  this  opportunity  of  thanking  everyone,  without 
exception,  who  has  been  so  helpful  and  interested  in  establishing  Speech 
Therapy  in  the  County. 


MiARY  STONE 
E.M.E.  Stone,  L.C.S 


Numbers  for  the  Year  Ending  _3i.12.66 


Awaiting  t re  at  ment 

— 1 -i 
0\ 

A 

' Receiving  treatment 

30 

Deferred  canes 

Discharged  after  satisfactory  progress 

3h 

HANDICAPPED  PUPILS 


The  Local  Education  Authority  has  the  duty  to  ascertain  the  special 
educational  needs  of  children  who  are  handicapped  by  some  physical  or 
mental  defect 

The  Handicapped  Pupils’  Regulations  define  the  following  categories 
for  whom  such  special  educational  facilities  may  be  required. 

Blind;  Partially  Sighted;  Deaf;  Partially  Hearing;  Physically 

Handicapped;  Delicate;  Epileptics;  Educationally  Sub-Normal; 

Maladjusted;  and  those  with  Defective  Speech. 

Whenever  possible  every  effort  is  made  to  enable  such  pupils  to 
continue  education  in  the  ordinary  schools,  but  where  this  is  not 
practicable  because  of  the  nature  or  degree  of  their  handicap  then 
special  schooling  is  necessary.  Because  of  the  snail  number  of  children 
involved  in  this  county  and  their  scattered  distribution,  both  geograph- 
ically and  in  the  age  ranges,  special  day  schools  or  classes  are  not 
practicable  and  special  schooling  means,  therefore,  residential  placement. 

The  following  table  shows  the  number  of  Montgomeryshire  children 
planed  in  Special  Residential  Schools. 

SPECIAL  SCHOOLS  AND  INDEPENDENT  SCHOOLS  AT  WHICH 
MONTGOMERYSHIRE  CHILDREN  ARE  ACCOMMODATED 


Jan. 1st 
1968 

Admitted 
During  Year; 

Discharged 
During  Year 

Dec, 
19  ( 

31st 

)‘d 

3 , 

G 

i 

B 1 

G | B 

G 

1 

B 

G 

Deaf  Pupils : 

1 

Royal  Res.  School,  Old 
Tr afford,  Manchester 

1 

1 

a. 

a. 

1 

1 

Larchnore  School,  Stoke 
Pogos,  Bucks 

1 

- 

- 

- 

- 

- 

1 

- 

Partially  Deaf  Pupils: 

Needwood  Res.  School,  Stafford 

1 

1 

Llandrindod  Res . School 

1 

- 

- 

- 

- 

- 

1 

- 

Summerfield  House,  Power 
Hows ell,  Malvern 

1 

- 

- 

- 

- 

1 

- 

Educationally  Sub-Normal  Childr' 

m: 

Brynllyvarch  Res . School 

33 

- 

5 

6 

- 

29 

- 

Cyfronydd  Res . School 

- 

11 

- 

_ 

- 

10 

Children’s  Unit,  Eryri 
Hospital,  Caernarvon 

3 

1 

- 

- 

1 

1 

2 

- 

Physically  Handicapped  Pupils: 

i 

i 

Thomas  Delarue,  Kent 

- 

1 

- 

- 

- 

1 

- 

- 

Ealliwick  Cripples,  London 

- 

1 

- 

- 

- 

1 

- 

- 

Ysgol  Go garth 

3 

1 

- 

- 

1 

- 

O 

u. 

1 

Hawksworth  Hall,  Hr  Leeds 

- 

T 

X 

t T 

- 

1 

- 

Maladjusted  Pupils: 

i 

Rudolph  Steiner,  Ashley,  A 
Ringwood,  Hants 

1 

am 

1 

__ 





Rudolph  Steiner,  Thombury 

! - 

- 

1 

- 

- 

- 

1 

- 

Gwynfa  Residential  Clinic, 
Old  Colwyn 

t 

} 

! 1 

1 

1 

1 

1 

Partially  Sighted  Pupils: 
Ysgol  Peuybont,  Bridgend 

j _ ’ 

1 

1 

< 



Le 

- 

- 

1 

1 

- hi  - 


All  handicapped  children  are  visited  by  the  School  Medical.  Officers 
during  their  holiday  periods  to  maintain  contact  -with  them  and  their 
families  and  to  provide  in  this  way  a continued  supporting  service  to 
meet  any  problems  that  nay  arise. 

Physically  Handicapped  Pupils: 

Provision  for  the  physically  handicapped  child  is  made  by  the  six 
I'lorth  Wales  Counties  at  Ysgol  Gogarth,  Llandudno,  which  wan  opened  in  1962. 

In  his  report  on  the  work  of  the  School  the  present  Headmaster 
summarised  the  types  of  handicapped  child  that  had  been  helped  educationally 
at  the  School  between  19 62  and  I960  and  I have  taken  the  following  table  from 
his  report. 


Physical  Handicap 

Past 

Bovs 

Pupils 

Girls 

Present  Puj 
1 

Boys  ! Girls 

iils 

Total 

Combined 

Total 

Boys {Girls 

1 

Grand 

Total 

i 

Cerebral  Palsy 

18 

5 

11 

10 

21 

29 

15 

kh 

Spina  Bifida 

5 

3 

7 

8 

15 

12 

11 

03 

Muscular  Dystrophy 

8 

- 

5 

- 

c; 

13 

- 

13 

Congenital  Deformities 

1 

- 

3 

- 

3 

k 

- 

h 

Post  Poliomyelitis 

1 

- 

1 

2 

3 

2 

2 

h 

Cerebellor  Ataxia 

- 

J. 

3 

1 

k 

3 

2 

c; 

Other  Conditions 

6 

6 

0 

O 

iC 

- - 

k 

8 

O 

O 

16 

39 

15 



1 32 

t 

Li! 

- 

71 

38 

C\ 

0 

•H 

At  present  three.  Montgomeryshire  children  are  in  attendance  at  Ysgol 
Gogarth. 

With  the  increased  survival  rate  of  children  suffering  from  Spina  Bifi 
following  the  improved  surgical  treatment  carried  out  within  a few  hours  0 
birth,  it  has  become  apparent  that  increased  provision  for  these  children 
will  be  required  in  the  very  near  future  and  with  this  in  mind  the  Joint 
Committee  for  Ysgol  Gogarth  have  already  put  forward  plans  to  increp.se  the 
accomodation  at  the  School  during  1970/71. 

Home  Tuj-tion  am d Special.  School  Transport; 

A small  number  of  children  may  require  tuition  at  hone,  being  unable 
because  of  ill-health,  to  attend  at  ordinary  cr  specie.!  schools.  This  is, 
in  the  main,  a temporary  expedient  covering  a period  of  months.  It  is 
of  value  to  the  child’s  physical  recovery,  by  providing  mental  stimulation 
and  overcoming  long  periods  of  beredon  and  it  also  prevents  the  child 
falling  too  far  behind  with  his  studies  and  being  unduly  handicapped  on 
return  to  normal  school. 

Other  children,  whilst  fit  to  attend  classes  at  school,  may  yet  not  be 
able  to  travel  to  and  fwm  school  unless  provided  with  transport.  If  this 
is  recommended  by  the  School  Medical  Officer,  the  Authority  arc  very  ready 
to  respond  to  this  need. 

The  number  of  Pupils  provided  with  Hone  Tuition  during  1968  - 3 

Epileptic  Children: 


With  the  present  methods  of  treatment  the  great  majority  of  children 
suffering  from  enilepsy  can  be  educated  in  the  ordinary  school  situation 
with  some  minor  restrictions  on  activities  where  a sudden  loss  of 
consciousness  would  involve  risk  of  possible  injury. 


The  number  of  epileptic  children  attending  ordinary  schools  - 23 


Educationally  Sub-Nomal  Pupils: 


The  number  of  children  in  this  category  is  by  far  the  largest  of  all 
the  handicapped  groups.  Provision  has  been  nade  within  the  county  for 
the  education  of  such  pupils  at  the  Special  Residential  Schools  at 
B rynllyv arch  for  boys  end  Cyfronydd  for  the  girls . 

Children  are  recommended  for  admission  to  these  schools  after 
careful  assessnent  by  the  School  Medical  Officer  and  Educational  Psychol- 
ogist. The  initial  request  for  examination  nay  arise  fron  school  teachers, 
parents,  or  fron  the  follow-up  of  children  known  to  the  Health  Depart  riant 
as  likely  to  be  at  risk  of  being  handicapped  by  factors  arising  at  the  tine 
of  birth,  or  after. 

At  present  such  children  are  reviewed  during  their  infant  school  days 
but  admission  to  the  Special  Schools  is  delayed  until  the  age  of  9 years. 

Those  children  who  are  so  severely  handicapped  as  not  to  be  able  to 
benefit  fron  Education  at  even  the  Special  Schools  for  the  E.S.H.  are 
repo::  ',  ed  to  the  Local  Health  Authority  and  provision  is  nade  for  their 
training  at  the  Junior  Training  Centre  in  ITewto*m.  The  nuriber  of  pupils 

examined  during  the  year  are  shown  below  :- 


1967 

i960 

Boys 

Girls 

Total 

Boys 

1 

Girls 

Total 

Humber  of  pupils  submitted  to  men- 
tal tests  by  Medical  Officers 

25 

6 

31 

25 

15 

bO 

Number  recornended  for  adnission 
to  Special  Schools 

k 

2 

6 

10 

O 

13 

Humber  admitted  to  Special  Schools 

3 

- 

O 

5 

2 

7 

Humber  reported  to  Local  Health 
Authority  under  Section  57  of  the 
Education  Act,  19^U. 

2 

2 

. 

h 

b 

3 

7 

The  Educational  Psychologists  have  played  a valuable  part,  net  only  in 
the  assessnent  of  children  requiring  special  schooling,  but  also  in  cases 
where  there  is  difficulty  in  learning  to  read,  count  etc. , in  children  who 
are  otherwise  of  nomal  intelligence.  Their  help  in  this  way  and  with 
renediol  teaching  is  nost  valuable.  In  addition  to  the  remedial  work  of 
the  Educational  Psychologists,  a Peripatetic  Rene  dial  Teacher  - specialist 
trained  in  this  field,  was  appointed,  commencing  work  in  the  September  Tern. 


Cyfronydd  and  Bryniiywaich  Residential  Schools  provide  residential 
E.S.U.  Schooling  not  only  for  pupils  fron  Montgomeryshire , but  for  the  other 
Counties  in  Wales  and  bordering  English  Counties. 


At  Cyfronydd  there  were  bo  girls  in  residence  fron  :- 

Caernarvonshire  3 


Mont  gone  ly  shi  re 

1C 

Radnorshire 

3 

Denbighshire 

6 

Flintshire 

3 

Me  r i onet hs hi re 

6 

Breconshi re 

2 

Herefordshire 

6 

Newport  C.B. 

1 

B rynllwy ar c h had 

60  boys 

in  residence  fron  :- 

Mont  gone ry  shi  re 

30 

Pembroke shi re 

1 

Denbighshire 

b 

Cardiff 

1 

Flintshire 

11 

Cardiganshire 

1 

Caernarvonshire 

3 

Anglesey.  . .. 

1 

Radnorshire 

3 

Shropshire 

1 

Mericnethshi re 

b 

During  the  Easter  holidays  reports  were  received  that  a number  of 
pupils  from  Brynllywarch  School  had  developed  infective  hepatitis.  In 
all  a total  of  12  cases  were  notified  and  it  was  considered  wise  to  delay 
the  reopening  of  the  school  for  a period  of  14  days.  Arrangements  were 
put  in  hand  to  protect  the  remaining  scholars  and  staff  by  giving  them 
an  injection  of  Gamma  globulin.  This  was  carried  out  and  only  one  further 
case  was  notified  in  the  subsequent  term.  Investigations  as  to  the  source 
of  the  outbreak  were  inconclusive. 

Hal ad j ust ed  Children : 

Maladjusted  children  comprise  that  group  of  children  who  show 
emotional  instability  or  psychological  disturbances  requiring  special 
educational  treatment  to  effect  their  personal,  social  and  educational 
re- adjustment.  Hie  children  range  from  the  timid,  withdrawn  child  to 

the  over-active,  destructive  youngster*,  from  children  with  problems  of 
soiling  and  bed-wetting,  to  those  with  school-phobias . Diseases  such  as 
asthma,  recurrent  abdominal  pains,  headaches  and  fainting  attacks  may  reflect 
the  : award  emotional  disturbances  affecting  the  child  and  respond  only  to 
psychotherapy . 

The  numbers  of  children  who  could  be  placed  in  this  category 
are  probably  greater  then  generally  accepted.  The  facilities  provided 
by  the  North  Wales  Child  Guidance  Service  have  been  available  to  the 
children  of  Montgomeryshire.  The  following  extracts  from  the  Autumn 
Report  of  Dr.  Simmons,  Medical  Director  and  Consultant  Child  Psychologist, 
show  the  extent  of  the  work  carried  out  at  the  Clinics  end  the  special 
Residential  Clinic  at  Gwynfa. 


Particulars  of  Clinics  Service  Montgomeryshire 


Town  | Address  and  Telephone  { Days  j 

WELSHPOOL 

Health  Clinic,  Salop  Road,  Welshpool 
Telephone:  Welshpool  2206 

Eve ry  Tuesday 

COLWYN  BAY 

Gwynfa  Residential  Clinic, 
Pen-y-Bryn  Road,  Upper  Colwyn  Bay. 
Telehpone:  Colwyn  Bay  2458 

Residential 

Peptjcul  ays  of  Staff  Serving  Mont  goner,’' shire 


Clinical: 


Dr. 

Eo  S 

imnons 

Dr, 

J • Ao 

Willi  ai.:s 

Dr. 

GrJ. 

Pryce 

Dr. 

U.E. 

Batt 

Mr. 

T7  TP 
*. : s JJ:  * 

Moore 

Mr. 

JsB. 

Edwards 

Mrs 

. RvSi 

, do  Huti: 

Mr. 

B cC- 

Meredith 

Mrs 

• h o 

Seot/t 

G.P. irNFA: 

Mr. 

O.T. 

Henley,  ! 

Mr. 

E.  W 

illiams,  ] 

Mrs 

. J. 

Henley,  S 

Medical  Director  and  Consultant  Psychiatrist 
Senior  Registrar  in  Psychiatry 

Regjatrar  in  Psychiatry  (Appointed  Consultant  1.6.68) 
C.lir.i " aJ.  Assistant 

Princi pal  Psychologist 
Deputy  Principal  Psychologist 
Educational  Psychologist 
EGv.oet  ‘.onal  Psychologist 

eC'C.  i to.  Worker 


Principal  (rank:  Matron) 

Deputy  Principal  ( rank : charge  nurse) 
Sister 


Mr.  H.  Berry,  R.M.H. 

Mrs.  E.  Tooby,  S.R.iT.,  C.M.B.I. 

Mrs.  H.M.  Williams,  P.M.N.  R.M.P.A.  S.E.H. 
Mrs . S.T.  Edwards,  R.M.II. 

6 (second  year)Trainee  Child  Core  Workers 
6 (first  year)  Trainee  Child  Care  Workers 


Staff  Nurse 
Staff  Nurse 

Staff  Nurse  (Night) 
Staff  Nurse  (Night) 
Nursing  Assistants 
Nursing 
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NORTH  WALES  CHILD  GUIDANCE  CLINICS: 
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SUMMARY  STATISTICS 


CLINICS  AND  SCHOOLS 


1966 

1967 

1968 

A.  TOTAL  FIGURES 

Hew  Referrals  received:  (a)  Clinical 

4l4 

539 

561 

(b)  Educational 

64  5 

664 

665 

First  int erviews:  (a) 

Clinical 

347 

475 

4l8 

(b) 

Educational 

6k  3 

664 

637 

Number  of  INDIVIDUAL  CHILDREN  

1195 

1430 

1508 

ETumber  o^  intemri  ews  ....... 

7013 

9453 

10519 

B.  BREAKDOWN  OF  ABOVE. 

Attendances  at  Clinics: 

Psy chi at  ri st  s : Children  » 

New 

330 

426 

4 18 

Tot  al 

1829 

2617 

3147 

Parent  s / Guardi  an  s. 

New 

299 

451 

364 

Total 

1398 

1905 

1483 

Psychologists:  Children  - 

New 

272 

320 

332 

Total 

578 

870 

728 

Social  Workers : 

Parent  s / Guardi an s 

New 

343 

439 

474 

Total 

2057 

2753 

3331 

Visits  to  hones 

326 

433 

CO 

CO 

C.  OTHERS.  (Psychologists). 

- 

(a)  Examinations  at  schools 

634 

664 

637 

(b)  Visits  to  schools  - 

' advisory 

and 

liaison 

171 

297 

J 

— q 

CO 

(c)  Other  Agencies**  131” 


D,  breaicdoehi  OF 

TOTAL  INTERVIEW 

IS  BY  CC-T JETTIES  (1968) 

Angi.  Cr,emc. 

Denbs . 

ELints  Her.  Mont. 

Other. 

Total 

Clinical 

580  1715 

3177 

2855  459  744 

43 

9573 

Educational 

163  196 

291 

127  96  45 

28 

946 

TOTAL 

74 3 1911 

3468 

2982  555  789 

71 

10519 

•Psychol© goat s - "Other  Agencies”  include  - Subnormal: ty 

General  Psychiatry 
Spastics 

EL NFA.  For  Particular  see  Page  55 


ogm-y.  _ Ty:  A vSSIOff! 
g?-m-..v.u;  and  method. 

The  structure  of  our  clinics  and  its  workinr  methods  rest  on  well 
established  principles.  Our  approach  is  flexible  end  there  is  ample 
scope  for  individual  initiative.  Acceptance  of  the  tcan  principle, 
i-e.,  of  a rrr lit i-di sc iplinary  approach,  allows  each  member  to  make  his 
specialist  (contribution  to  the  solution  of  presenting  problems. 


Our  first  objective  is  to  establish  a diagnosis.  This  must  be 
based  on  detailed  data  on  the  child’s  development,  present  conditions 
and  circumstances,  an  assessment  of  his  strengths  and  weaknesses  etc., 
collected  carefully,  with  no  issue  pro- judged.  This  is  not  always 

an  easy  task  when  strong  feelings  prevail,  as  they  do  not  infrequently 
at  this  early  stage. 

If  treatment  is  required,  we  can  then  decide  on  the  form  in 
which  it  can  be  offered  and  made  acceptable.  A fairly  high  proportion 
of  new  clinical  referrals  come  into  treatment  at  our  clinics. 

In  this  setting,  day  to  clay  practice  varies  with  the  demands  made 
on  us  and  the  numbers  and  experience  of  available  staff.  TJe  inter- 
pret the  functions  of  workers  in  the  different  specialities  as  liberally 
as  possible,  and  this  is  often  both  useful  and  stimulating.  It  explains 
to  some  extent  why  numbers  of  attendances  have  again  risen  without  a 
corresponding  increase  in  staff. 

In  the  nature  of  things  additional  responsibilities  tend  to  fall 
on  the  shoulders  of  the  most  experienced  staff,  and  we  have  to  guard 
against  undue  pressures  on  any  one  individual. 

Child  Guidance  and  Subnormality . 

The  appointment  of  a psychiatrist  to  a Joint  Consultancy  in  Child 
Psychiatry  and  Subnormality  during  the  year  has  allowed  closer  collab- 
oration than  hitherto  possible,  in  these  fields  where  the  two 
specialities  deal  with  similar  groups  cf  patients,  viz:  seriously 
intellectually  and/or  educational^  handicapped  children. 

A not  inconsiderable  number  of  those  children  has  always  been 
referred  to  our  clinics  for  assessment  of  their  general  and  intellectual 
standing,  and  for  advice  on  suitable  educational  measures.  "Treatment” 
would  be  provided  by  other  agencies  and  our  contact  with  most  of  the 
children  ceases  following  diagnostic  interview. 

A Government  decision  that  the  education  of  mentally  handicapped 
children  she, 11  become  the  responsibility  of  the  Department  of  Education 
and  Science  could  change  this  picture.  Psychologists  now  working  as 
members  of  our  clinical  teams  will  become  involved  with  the  work  of  the 
teachers  and  supervisors  of  the  children  in  their  new  "Special  Schools" 
and  with  the  members  of  hospital  staffs  from  whose  work  they  have 
hitherto  been  almost  entirely  isolated.  They  will  then  become  able 
to  re-establish  contact  with  many  of  the  children  and  contribute  towards 
their  rehabilitation. 

Tie  have,  therefore,  two  channels  of  communication  between  the  two 
services  open  at  a practical  work  level.  Experience  to  date  suggests 
that  they  could  usefully  be  strenthened.  The  exact  manner  in  which 
this  night  bo  done  will  require  careful  consideration.  We  feel  that 
it  would  be  practical  and  advantageous  to  aim  at  the  fullest  possible 
collaboration,  aware  that  Child  Psychiatry  and  Subnormality  have 
coJA.vr.1  interests  in  certain  areas,  but  that  they  also  have  problems 
sped  tic  to  their  particular  fields. 

Gw.  ■ residential  Clinic. 

Gwynfa  was  conceived  as  an  extension  and  an  integral  part  of  the 
facilities  for  the  investigation  and  treatment  of  the  children  and 
families  referred  to  our  clinics.  It  was  hoped  that  it  would  make 
its  own  specific  contribution  to  the  work  cf  the  Service  as  a whole, 
be  feel  that  most  of  uwr  expectations  have  been  mot,  but  we  are  very 
conscious  of  the  fact  that  ire  are  not  always  able  to  provide  the  truly 
irterw'.ve  care  and  treatment  which  most  of  the  children  admitted  require 
if  their  needs  are  to  be  fully  met.  Shortage  of  medical  staff  must  be 
held  to  lie  at  the  root  of  almost  all  difficulties  encountered. 
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Members  will  be  aware  of  the  decision  of  the  Welsh  Hospital  Board 
to  accede  to  the  Committee’s  request  for  an  additional  25  beds  to  provide 
much  needed  accommodation  for  adolescents.  This  expression  of  the  Board’s 
recognition  of  the  value  of  the  work  of  Gwynfa  is  most  encouraging  and 
appreciated  by  all  members  of  the  staff. 

The  General  Hursing  Council  has  agreed  to  psychiatric  Student  nurses 
spending  three  months  at  Gwynfa  as  part  of  their  three  year  period  of 
training.  A number  of  students  from  Denbigh  Hospital  have  been  with  us, 
seemingly  with  benefit  to  both  parties. 

It  has  been  suggested  that  student  nurses  from  various  fields, 
subnomality,  paediatrics  and  ethers,  night  be  similarly  seconded  or, 
after  qualification  given  opportunity  for  experience  of  work  in  this 
specialised  setting. 

The  numbers  of  students,  as  non-pe mnnent  members  of  the  staff  would 
have  to  be  kept  relatively  small  and  their  periods  of  work  with  us 
reasonably  long,  as  stability  of  background  is  a most  important  factor 
in  the  readjustment  of  our  children. 


PSYCHOLOGICAL  SERVICE  TOR  SCHOOLS  ABD  CLIJTIC3. 

Psychologists  in  the  Education  Service^  Re -port  by  Hr.  W.L.Moore,B.Sc. 

" Principal  Psychologist 

The  publication  of  the  recent  report  of  the  Department  of  Education 
and  Science  Working  Party  on  "Psychologists  in  the  Education  Service" 
affords  a useful  opportunity  for  review  of  the  position  in  Worth  Wales. 

The  Working  Party’s  recommendations  as  to  the  methods  of  working  are 
very  much  in  line  with  current  -practice  hero,  particularly  in  the 
following  respect s : - 

(_)  There  should  be  collaboration  between  Local  Education 

Authorities  to  provide  a joint  service,  in  suitable  a,reas. 

(2)  The  Educational  Psychologists  should  provide  liaison  with 
the  Hospital  Psychiatric  Service,  which  has  been  lacking 
in  many  places. 

(3)  Psychologists  should  collaborate  with  those  responsible 
for  Remedial  Education  end  Special  Education  generally, 
but  should  not  have  day-tc-dsy  responsibility  for  adminis- 
tration of  these  Services. 


On  this  basis,  a provision  of  one  Educational  Psychologist  per 
10,000  school  population  is  suggested.  Per  the  six  Counties  of 
Wort a Wales,  this  would  moan  ten  Psychologists.  The  present  cstab- 
lishoti't  is  five,  with  some  help  from  Psychologists  employed  by  the 
Ifo  sp  0 1 Authority . 


Vue  work  is  expanding  as  rapidly  as  the  staffing  position  allows. 
Irnnh  ■ of  children  soon  in  schools  have  remained  fairly  static  for 
the  l.:st  few  years,  between  600  and  650  per  annum,  but  the  time  spent 
with  ■ • ;c.h  child  has  tended  to  increase  with  the  introduction  of  more 
sopHi  • 1 -ated  techniques  of  investigation.  The  waiting  lists  have 
incr^as^o.  considerably  as  follows 

An  ole  soy  T Denbighshire  49  Merioneth  92  Total  281 

Caernarvonshire  54  Flint  shire  79 


erai'P 

G.zj.vv 


ken  ac  a whole,  ’..hose  waiting  lists  clearly  indicate  a consid- 
' acklog  of  work,,  In  addition,  further  developments  in  the 
:n  Service  in  the  near  future  are  likely  to  make  further 
on  the  Psychologists’  time. 
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(1) 


Taking  over  "by  Local  Education  Authorities  of  responsibility 
for  the  education  of  severely  subnormal  children. 

(2)  Development  of  Feme dial  Education  Service. 

(3)  Provision  of  additional  Special  Schools. 

(U)  Increase  of  nursery  or  pre-school  provisions  for  children 
in  need. 

The  needs  of  the  Service  have  been  brought  to  the  notice  of 
the  Joint  Education  Authorities,  and  although  no  financial  provision 
is  available  in  the  current  year  for  extra  staff,  it  is  hoped  that 
some  increase  in  the  establishment  nay  be  possible  in  the  Year  1970/71. 

In  the  meantime,  during  1968,  there  has  been  further  development 
of  the  links  with  the  Remedial  Teaching  Service  in  a number  of  Counties, 
and  School  Medical  Officers  have  made  increasing  use  of  the  Educational 
Psychologists’  special  skills  in  assessing  the  potential  and  educational 
needs  of  handicapped  children  of  all  kinds. 

The  Service  continued  to  participate  in  training,  both  of  Psycho- 
logists e.nd  of  Teachers.  Mr.  J.B.  Edwards  was  asked  by  the  University 
College  of  North  Wales  to  organise  and  take  change  of  a week-end  Course 
for  teachers  on  Remedial  Education  under  their  auspices . Other 
Psychologists  have  lectured  on  a number  of  teachers’  courses.  During 
the  yean,  three  post-graduate  trainee  Psychologists  were  planed  with  the 
North  Wales  Child  Guidance  Service  for  extended  field  work  experience, 
by  the  University  of  Manchester  and  University  College,  Swansea. 


GWYNFA  - Re-port  of  Hr.  O.T.  Henley,  S.R.N. ,R.H.N. , Principal. 

The  demand  fer  accommodation,  particularly  for  adolescents,  continues, 
and  we  wore  glad  to  learn  that  it  is  proposed  by  the  Board  to  extend 
Gwynfa  to  accommodate  50  children  and  adolescents,  and  to  include  all 
necessary  ancillary  services. 

For  various  reasons  it  was  considered  desire.ble  to  have  two  nurses 
on  duty  at  night.  It  was  suggested  that  student  staff  should  participate. 
This  was  accepted  and  has  proved  most  successful. 

Alterations  suggested  by  the  General.  Nursing  Council  to  enable 
Student  nurses  (from  the  North  Wales  Hospital)  to  receive  pant  of  their 
training  a.t  Gwynfa  hp.ve  been  completed,  and  we  look  forward  to  having 
further  students  with  us.  The  demand  for  work  placement  from  various  Uni- 
versities and  Colleges  for  students  continues  with  requests  for  1969. 

Two  showers  now  installed  are  doing  a thriving  business,  with  the 
children  actually  queuing  for  a wash. 

A variety  of  activities  including  Saturday  morning  cinema,  have 
continued.  The  latter,  in  particular,  delights  the  younger  members 
of  the  household. 

We  obtained  railway  sleepers,  sewage  pipes,  ropes  and  tackle,  and 
these  are  standing  up  well  to  constant  use.  Levelling  of  a large  area 
on  the  back  slope,  to  give  us  a football  and  cricket  pitch,  will  add  much 
needed  spe.ee  and  scope  fer  outdoor  activities. 

We  wore  pleased  to  find  a suitable  camping  site  at  Llupwy  Bay, 
Anglesey,  where  children  and  staff  enjoyed  a week  in  August.  Our  thanks 
ere  due  to  Mr.  J.E.  Davies , Hospital  Secretary,  and  Mr.  A.H.  Lucas,  Group 
Supplies  Officer,  and  to  everyone  concerned  with  smoothing  the  way  for  a 
comfortable  ennp.  We  look  forward  to  further  camps,  cur  next  to  be  at 
Whitsuntide. 

At  the  end  of  the  year  the  children  enjoyed  a Christmas  Party, 


/followed 


followed  by  a film  show.  The  Pant  online  "Aladdin"  which  was  a huge  success, 
was  presented  by  the  children  and  enjoyed  by  those  able  to  attend  the  show. 
Our  regrets  to  anyone  not  invited  - we  hope  in  due  course  to  be  able  to 
accommodate  larger  audiences. 

I would  like  to  express  ny  thanks  to  all  members  of  the  staff  at 
Gwynfa  end  to  Mr.  Davies  and  his  teaching  staff,  for  their  support  and 
co-operation.  Thank  you  also  to  the  many  officers  and  employees  of  the 
Group  for  the  sympathy  and  understanding  given  to  Gwvnfa. 

G17YNFA  STATISTICS: 


TABLE  A 

Summary  Review  - 1962  to  1966 


YEAR 

ADMISSIONS 

RE- ADMISSIONS 

TOTAL  ADMISSIONS 

[ DISCHARGES 

1962 

17 

2 

19 

12 

1963 

14 

4 

18 

12 

1964 

12 

5 

17 

13 

1965 

25 

2 

27 

22 

1966 

36 

3 

39 

34 

1967 

34 

4 

38 

39 

i960 

1 

36 

9 

45 

46 

TABLE  B - 1963 


— 

AGES 

ADMITTED 

| 

RE-AD'ilTTED 

TOTAL  i 

I DISC 

[LARGED 

— , 

TOTAL 

Boy 

lirl 

Boy 

Girl 

I Boy 

Girl 

5 

1 

1 

2 

6 

1 

“ i 

- 

1 

2 

- 

2 

2 

7 

_ 

— 

— 

— 

— 

— 

=- 

8 

— 

1 

— 

— 

1 

1 

— 

1 

9 

1 

_ 

_ 

— 

1 

J- 

- 

1 

10 

— 

2 

— 

- 

2 

1 

1 

2 

11 

2 

- 

2 

- 

4 

2 

1 

3 

TOTAL 

5 

4 

2 

1 

12 

5 

4 

9 

12 

4 

5 

1 

n 

10 

5 

1 

6 

13 

6 

3 

2 

— 

11 

5 

2 

7 

14 

— 

5 

_ 

1 

6 

5 

7 

12 

15 

2 

1 

- 

1 

5 

6 

2 

8 

16 

- 

1 

- 

- 

1 

2 

2 

4 

j 12  Sc  Over 

12  . 

15 

3 

3 

33 

j 23 

i4 

37 

Up  to  12 

5 

4 

2 

1 

12 

! 5 

4 

9 

ALL  AGES 
PLUS  - 3 

17 

lay  cases 

19  ! 5 

1 sessional 

4 

patient 

45 

28 

1 

18 

46 

TABLE  C - 19 68 


Counties  of 
Origin 

Angl. 

Caem. 

Denbs • 

Flints. 

Mer. 

Mont . 

Gian. 

Ches. 

Total 

ADMISSIONS 

1 

8 

13 

15 

2 

2 

3 

1 

45 

DISCHARGES 

1 

9 

14 

16 

2 

2 

1 

1 

46 

- 5? 


GUYHFA  SCHOOL  - Report  by  Mr.  D.  Davies,  Head  Teacher 


During  the  year  April  1968  - April  1969,  62  children  attended  the 
school  - 38  boys  and  24  girls.  There  has  been  a noticeable  grouping 
in  the  10-11  and  the  13-14+  age  range  with  boys,  and  in  the  14-15+  age 
range  with  girls.  The  average  number  of  children  in  attendance  per 
term  was  25* 


Two  members  of  staff  were  appointed  in  Sent  ember  - Mrs.  Marston  and 
Mrs.  Durrant  replacing  Mrs.  Edwards  and  Mrs.  Scrimshaw.  Unfortunately 
Mrs.  Durrant  had  to  resign  at  the  end  of  March,  as  her  husband  was 
leaving  the  district.  Considerable  difficulty  is  found  in  appointing 
new  teachers.  In  general  it  tah.es  no  less  than  a tern  for  a new 
member  of  staff  to  feel  settled  and  to  be  accepted  by  the  children. 

One  day  visits  have  been  made  by  students  from  the  Teachers’  Training 
Colleges  of  Gt.  Mary’s  and  Bangor  ilornal  with  an  interest  in  special 
education.  A visit  of  a few  hours’  duration  cannot  hope  to  give  a 
realistic  impression  of  the  work  involved.  It  night  be  beneficial  to 
attempt  a policy  of  increasing  their  period  of  visit  to  include  some 
practical  experience  at  the  school. 

In  view  of  the  proposed  increases  to  be  made  to  the  accommodation  for 
children  at  Gvynfa,  I trust  consideration  -vail  be  given  to  proportionate 
facilities  being  extended  to  the  school.  There  has  been  a small  extension 
to  the  building.  This  was  to  cater  for  present  demands,  but  it  hardly 
meets  acceptable  standards. 

It  is  also  considered  that  fuller  communication  should  be  established 
between  those  who  are  experienced  in  both  educational  and  clinical  work, 
so  that  adequate  preparation  can  be  made  to  meet  forthcoming  demands. 

I take  the  opportunity  to  record  ny  thanks  to  members  of  the  teaching, 
medical  and  nursing  staff  with  whom  I have  been  in  contact,  for  their 
considerable  assistance  and  remarkable  patience  during  the  yea.r. 


TABLE  D 

Classification  of  Children  into  Age  Groups 


-8 

8-9 

9-10 

10-11 

11-12 

12-13 

13-14 

14-15 

15-16 

16+ 

TOTAL 

Boys 

1. 

2 

5 

6 

3 

7 

8 

■ 1 " 
2 

1 

38 

Girls 

- 

1 

1 

2 

2 

2 

0 

4 

3 

1 

24 

TOTAL 

* 

1 

- . 

1 

7 

8 

5 

15 

12 

5 

2 

62 

(1967/ 

C8 

8 

1 

2 

1 

10 

5 

12 

4 

3 

- 

46 

TABLE  E 

Humber  of  children  from  the  contributing  Authorities  (in  language  rroups 


Angl. 

Caems. 

Denbs . 

Flints. 

Glam. 

Her. 

Mont . 

TOTAL  | 

TTelsh 

1 

4 

2 

- 

- 

2 

- 

9 

English 

1 

11 

18 

17 

3 

- 

3 

53 

TOTAL 

2 

15 

20 

17 

3 

2 

3 

62 

TABLE  I 


SOURCES  OF  REFERRAL 


C/ill  Montgomeryshire  children  referred  during  the  year) 




REFERRING  AGENCY  pio.  of  Children 

— 
'School  Medical  Officers 

9 

(General  Practitioners 

- 

Consultant  Paediatrician 

- 

Other  Specialists 

6 

Courts,  Probation  Officers 

- 

Other  Social  Workers 

- 

Parents 

- 

Children’s  Officers 

1 

School  and  Education  Officers 

- 

TOTAL 

1 6 

i 

TABLE  2 ACES  AI'ID  INTELLIGENCE  OF  CLINICAL  REFERRALS 

t?F)ETOOfePYSHIRgr' 


Ages 

B.  G 
-54 

.B.  G. 

55-69 

3.  G. 

70-34 

B . G. 

85-99 

B.  G. 

100-114 

B.  G. 

115-129 

B.  G. 

130+  . 

3.  G. 

Incomplete 

B.  G. 

totals! 

Under  5 

C 7 

1 

O 

0 

5 - ( 

7 - 12 

«•  mm 

2 - 

-L  — 

6 2 

4 3 

1 

— mm 

13  5 

18 

12  - 15 

- — 

- 

1 1 

2 - 

0 _ 

- - 

- - 

- 

5 1 

6 

Over  15 

- - 

h - — , 

- 1 

- 

- - 

- 

1 

— a. 

1 

- - 

3 1 

9 2 

6 4 

1 

- 

1 

20  7 

27 

TABLE  3 NU»SER  OF  INDIVIDUAL  CHILDREN  SEEN 

Cmqntoo:  ieryshiri^ 




CLINIC 

' 

FIRST  dealt  -with  during  1968 
1 !ont  g onerys  hi  re 

r 

First  dealt  with  BIFORE  1968 
Mont  gone  ry  s hi  re 

TOTALS 

DOLGELLAU 

1 

1 

WELSHPOOL 

26 

19 

45 

WREXHAM 

- 

- 

- 

r,i 

OTAL  2.6 

20 

L—-- — =r-rs5 rrrg, 

46 

TABLE  4 PSYCHIATRISTS  - INTERVIEWS  WITH  CHILDREN  ONLY 


FIRST  attendances 

— - — — — 

FURTHER  attendances 

Number  of 

(Referrals ) 

(treatments  etc.) 

Attendances 

Montgomerys . 

Montgomerys . 

FIRST 

FURTHER 

TOTAL 

i 

DOLGELLAU 

Boy 

- 

- 

- 

- 

- 

C-irl 

- 

2 

- 

2 

2 

WELSHPOOL 

Boy 

20 

163 

20 

163 

183 

Girl 

6 

68 

6 

68 

74 

WREXHAil 

Boy 

- 

8 

— 

8 

8 

Girl 

- 

- 

- 

- 

- 

TOTALS  26 

241 

26 

241 

267 

- 57  - 


TABLE  5 


PSYCHIATRISTS  - INTERVIEWS  WITH  MOTHERS,  FATHERS  & OTHER 

SOCIAL  WORKERS 


CLINIC 

FIRST  INTERVIEWS  | FURTHER  INTERVIEWS  j FIRST  FURTHER 
Montgomeryshire  ; ! Iont  gome  rys  hi  re 

TOTAL 

DOLGELLAU  M 
F 
0 

- 

1 

1 

1 

WELSHPOOL  M 
F 
0 

IS 

3 

3 

8? 

12 

29 

15  85 

3 12 

3 29 

100 

15 

32 

WREXHAM  M 

F 
0 

- 

- 

- 

- 

TOTAL  21 

127 

21  127 

148 

* 

TABLE  6 PSYCHIATRIC  SOCIAL  WORKERS  (interviews^ 

CLINIC 

FIRST  INTERVIEWS 
Mont  gomeryshi  re 

FURTHER  INTERVIEWS 
Mont  goners hi re 

FIRST  FURTHER 

TOTAL 

DOLGELLAU  M 
F 
0 

- 

3 

3 

3 

WELSHPOOL  M 

F 

. o 

20 

3 

5 . 

178 

22 

33 

20  178 

3 22 

5 33 

198 

25 

33 

WREXHAM  M 

F 
0 

mm 

- 

- 

TOTALS  28 

236 

28  236 

264 

M = Mothers.  F = Fathers.  0 ~ Other  Social  Workers 


TABLE  T PSYCHOLOGISTS  ~ INTER  VI 5TB  WITH  CHILDREN  ONLY  - CLINICAL  REFERRALS 


— 

CLINIC 

FIRST  attendances 
(Referrals) 
Mont  gone  ry  shire 

FURTHER  Attendances 
(Treatments ) 
Mont  gone  ry  s hi  re 

FIRST  FURTHER 

1 

1 

| TOTAL 
j 

l 

DOLGELLAU 

Boy 

Girl 

- 

- 

_ 

L_ 

WELSHPOOL 

Boy 

Girl 

19 

6 

33 

7 

19  33 

6 7 

65 

WREXHAM 

Bo^ 

-Girl 

- 

- 

- 

- 

TOTALS  25 

4o 

_ _ 

0 

-V 

LTs 

CVJ 

! 85 

- 53  - 


TABLE  8 


AGES  ASP  INTELLIGENCE  QUOTIENTS  OF  CHILD?:,!!  REFERRED  FOR 

~~  ^ucATYo:i\L~r^oiTs  duping  1968 


i Ages 

B.  G. 

B. 

G. 

B.  G. 

B. 

G. 

B. 

G. 

B.  G. 

B«  C-. 

B. 

G. 

B. 

O.j 

TOTALS 

! ... 

-54 

55 

.69  , 

70-84 

85. 

-99 

100* 

-114 

115-129 

130+ 

^Incomplsetq 

Tpt 

fj,lS 

kinder  5 
5 - T 

2 

1 - 

1 

2 

3 

3 

6 

T - 12 

- - 

- 

1 

2 4 

3 

1 

3 

— 

— - 

- - 

1 

1 

9 

7 

16 

12  - 15 

1 

5 

- 

6 

— 

6 

Over  15 

- - 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

■ - • 

2 

- 

2 

- 

3 

3 4 

4 

2 

3 

- 

- 

10 

1 

20 

10 

30 

E.  SIMMONS 

Medical  Director  and 

May,  1969  Consultant  Child  Psychologist 


— o— ( 


OTHEP.  SERVICES; 

Medical  Examinations  - New  Members  of  the  Staff: 

Arrangements  are  made  for  the  clinical  examination  end  x-ray  of  the 
chest  of  ever:/  newly  appointed  teacher  and  canteen  worker.  The  purpose 
of  these  examinations  is  to  ensure,  as  far  as  possible,  that  the  person 
concerned  is  (a)  physically  fit  for  the  appointment  concerned,  (b)  in 
the  case  of  candidates  tailing  up  their  first  appointment  as  teachers, 
are  suitable  for  inclusion  in  the  Superannuation  Scheme,  end  (c)  that 
the  person  concerned  is,  at  the  time  of  appointment,  free  from  infectious 
pulmonary  disease. 

The  following  table  shows  the  number  of  such  examinations  during 
the  year  1968:- 


Males 

Females 

Tot  al 

School  Teachers 

19 

17 

36 

School  Canteen  Workers  and 
Supervisory  Assistants 

4 

48 

52 

Training  College  Entrants: 

Arrangements  are  also  made  to  submit  to  a clinical  examination 
and  chest  x-ray  applicants  for  admission  to  Training  Colleges  who  last 
attended  school  in  this  County.  These  arrangements  are  made  on  behalf 
of  the  Ministry  of  Education.  The  clinical  examinations  are  carried 
out  by  the  Medical  Officers  of  the  Local  Education  Authority  end  the 
chest  x rays  at  the  nearest  suitable  Mass  X-Ray  Unit.  The  number  of 
persons  examined  by  Medical  Officers  during  the  yee.r  under  review  was 
as  follows: 


Males  Females  Total 


Applicants  for  Admission  to 
Training  Colleges 


IT 


43 


6o 


School  Meals  Service: 


At  present,  Penybontfawr  Church  School  is  the  only  school  in  the 
County  which  receives  the  mid-day  meal  from  another  school.  All  the 
remaining  schools  in  the  County  have  canteens,  or  share  a canteen  with 
another  school. 

The  following  table  shows  the  number  of  children  attending  school 
on  a specified  day  and  the  number  of  those  children  taking  meals  on 
the  aane  day: 


1987 

1968 

Humber  of  children  present 

6,  Ilk 

6,828 

Humber  of  children  taking  meals 
Percentage  of  children  taking 

6,173 

6,073 

meals 

91.13 

80.9b 

ffilk  in  Schools  Scheme: 

The  following  table  shows  the  number  of  primary  school  children 
receiving  milk  under  the  Scheme  on  a specified  day  and  the  type  of 
milk  received: 


Number  of  children  present 
Number  of  children  receiving  milk 
Number  of  children  receiving: 

(a)  Pasteurised  milk 

(b)  Sterilised  untreated  milk 

(c)  Milk  Tablets 
Cd)  Dried  Milk 

Percentage  of  children  receiving  milk 


Milk  supplied  in  l/3rd  pint  bottles.  Samples  cf  milk  provided  under 
this  Scheme  are  submitted  to  the  Phosphatase  and  Methylene  Blue 
Tests  periodically. 


1967 

i960 

6,950 

4,08l 

4,838 

3,700 

4,838 

3,700 

Hil 

Hil 

Ilil 

Nil 

Nil 

nil 

69.63 

90.73 

Ls  Scheme  is  P 

School  Clothing  Grants: 

Grants  have  been  made  in  necessitous  cases  for  the  provision  of 
clothing  to  school  pupils  as  follows:- 

1967  1968 

64  92 


Number  of  grants  made 


Principal  School  Dental  Officer’s  Report 
for  the  year  ending  31st  December,  1968 


I have  the  honour  to  present  ray  seventh  Annual  Report. 

The  School  Dental  Service  suffered  an  unfortunate  setback  at 
the  end  of  September  when  Mrs.  S.J.  Robertson  relinquished  her  post 
as  part-time  Dental  Officer  at  the  Llanidloes  Clinic  because  of  ill- 
health.  Mrs.  Robertson  has  held  this  post  for  three  and  a half  3.rears 
and,  during  that  period,  has  been  solely  responsible  for  all  dental 
treatment  performed  at  the  Llanidloes  Clinic.  Contrary  to  her 
expectations  she  was  never  able  to  devote  more  than  two  sessions  per 
week  to  the  work  at  Llanidloes.  Che  has  performed  her  duties  very 
satisfactorily  and  deserves  the  Authority’s  gratitude  for  her  efforts. 

I personally  thank  her  for  her  loyalty  during  this  period  and  sincerely 
hope  that  her  health  will  improve  hence forwards . 

Dr.  Davies-TIiomas , at  Machynlleth,  had  already  reduced  his  part- 
time  duties  as  a result  of  his  election  as  a member  of  Cardiganshire 
County  Council.  These  two  factors  combined  produced  a reduction  in 
staff  which  prompted  the  committee  to  again  advertise  the  vacant  post 
of  full-time  Dental  Officer/Arca  Dental  Officer  for  Southern  Montgomery- 
shire . Although  fruitless  efforts  in  this  direction  had  been  made  from 
time  to  time  over  the  previous  ten  months,  the  position  had  not  been 
urgent  whilst  the  part-time  dented  officers  had  been  available  to  fill 
the  breach.  I am  pleased  to  report  that  this  new  series  of  advertise- 
ments did  prompt  one  application,  Mr.  II. J.  Riches  of  Dundee.  Mr. 

Riches  was  interviewed  and  duly  appointed  on  26th  November  and  is  to 
commence  duties  in  January,  19 69 • It  is  saddening  to  report  that  the 

situation  has  arisen  again,  as  in  1965,  when  a single  solitary  applicant 
was  interviewed  and  appointed. 

The  Authority  has  been  extremely  fortunate  in  that,  in  appointing 
Mr.  A.C-.D.  Swifb  at  Welshpool  in  19 65 » they  appointed  a men  of  the  right 
calibre  and  temperament  for  this  particular  branch  of  dentistry.  I 
have  every  hope  that  the  Authority  will  again  be  fortunate  in  that 
Mr.  Riches  will  be  equally  suited  to  his  appointment.  It  is  a fact 
that  since  the  commencement  of  the  Rational  Health  Service  in  19^8 
financial  returns  in  general  dental  practice  have  attracted  the  bulk 
of  graduating  dental  students.  Before  the  war,  I am  told,  there  were 
frequently  from  fifty  to  as  many  as  ninety  applicants  for  a post  of 
assistant  dental  officer  in  the  School  Dental  Service.  However,  dentists 
are  in  short  supply  and  the  Authority  are  in  no  way  to  blame  for  the 
recent  poor  responses  to  advertisements  for  dent  pi  officers  in  this 
County.  Within  the  limits  of  the  Dental  Whitley  Scale,  the  career 
structure  offered  heiehas  been  designed  to  attract  the  young  graduate. 

The  promise  of  rapid  promotion  for  suitable  successful  candidates  has 
allowed  a degree  of  success  which  other  authorities  have  not  achieved. 
However,  a more  satisfactory  state  of  affairs  would  occur  if  the  dental 
graduates  had  to  compete  for  a post,  rather  than  the  authorities  having 
to  compete  for  the  dental  graduates. 

These  losses  in  staff  have  caused  a slight  decrease  in  the  statistics 
in  some  brances  of  the  work.  However,  these  are  not  of  any  great 
significance  and  will  be  rapidly  compensated  for  in  1969  when  additional 
qualified  staff  will  be  in  attendance.  Understandably,  annual  routine 
school  dental  inspections  which  were  due  at  the  end  of  the  year  have 
been  held  over  until  the  new  dental  officer  commences  his  duties.  This 
accounts  for  the  somewhat  lower  than  usual  figures  for  dental  inspections 
this  year.  Despite  these  problems  of  staffing  the  work  done  per  session 
this  year  is  higher  than  it  has  ever  been  before.  The  dental  officers 
on  average  completed  the  equivalent  of  slightly  less  that  nine  fillings 
per  session.  This  is  a good  deal  better  than  the  Rational  average  for 
all  local  authorities  and  must  compare  favourably  with  the  best. 

Another  point  worthy  of  mention  is  that  although  there  were  fewer  inspec- 
tions this  year,  the  number  of  children  receiving  dental  treatment 
remained  roughly  the  some  at  around  3,000.  This  is  a reasonable 
indication  that  the  regular  school  dent pj.  patients  have  still  been  able 
to  make  use  of  the  service  regardless  of  a difficult  period  of  understaffing. 
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The  Mobile  Dental  Clinic  continues  to  prove  its  worth  at  the  rural 
schools  but  it  is  becoming  increasingly  obvious  that  one  Mobile  Clinic 
cannot  cover  the  dental  treatment  of  all  the  rural  schools  in  the  County. 
There  arc,  at  present,  forty  rural  schools  on  the  circuit  which  covers 
the  Welshpool,  Llanfyilin,  Newtown,  Llanfair  end  Montgomery  catchment 
areas-  These  areas  have  been  covered  by  the  two  full-time  dental 
officers  who  have  shared  the  use  of  the  one  Mobile  Clinic.  With 
obligations  to  spend  some  time  also  at  the  fixed  clinics,  each  dental 
officer  has  been  taking  approximately  eight  months  to  cover  his  own 
twenty  schools-  This  means  that  the  time  between  visits  has  been  as 
much  as  sixteen  months,  which  is  far  too  long.  However,  treatment  has 
been  far  more  comprehensive  then  rural  schoolchildren  have  ever  had  before 
and  only  a minimum  number  of  journeys  to  the  fixed  clinics  have  been 
necessary  between  visits  by  the  Mobile  Clinic.  Rural  schools  in  the 
Llanidloes  and  Machynlleth  areas  have  not  yet  "been  included  in  the  circuit 
because  of  staffing  difficulties  in  these  areas.  With  the  addition  of 
one  full-time  dental  officer  as  from  January  1969  it  would  be  possible  to  in- 
clude all  the  rural  schools  in  the  yearly  circuit  if  a second  Mobile 
Dental  Clinic  were  to  be  provided.  The  national  economic  situation  may 
force  that  this  further  provision  be  deferred  for  a little  while,  but  I 
earnestly  recommend  that  the  Authority  should  consider  this  as  a matter  of 
urgency  early  next  year,  with  a view  to  including  the  cost  of  a second 
Mobile  Dental  Clinic  in  the  estimates  for  1970/71. 

The  orthodontic  service  was  expanded  for  the  latter  half  of  the 
year  to  a whole-day  clinic  each  Wednesday  instead  of  the  Saturday  morning 
clinic  as  was  the  arrangement  previously.  This  has  been  found  to  be  a 
much  hotter  tine  for  pupils  to  attend,  especially  High  School  pupils  who 
arc  now  close  at  hand  to  the  clinics,  obviating  the  need  to  make  a 
special  journey  on  a Saturday  morning.  Although  there  would  seen  to  be 
a large  number  of  orthodontic  cases  in  hand  it  must  be  remembered  that  all 
six  clinics  are  used  and  the  children  receiving  treatment  are  from  all 
over  the  County.  Mr.  B.T-  Broadbent,  the  visiting  Orthodontic  Consultant, 
is  now  consistently  completing  approximately  fifty  cases  each  year  and  over 
tvo  hundred  cases  have  been  completed  since  the  service  begem  in  1963.  It 
is  interesting  to  note  that  without  taking  into  account  administrative 
costs,  the  cost  per  completed  case  has  averaged  over  the  last  two  years 
approximately  £15.  This  compares  well  with  the  average  cost  of  a 
National  Health  Service  orthodontic  case,  wliich  is  something  in  the  region 
of  £25-  Costs  per  completed  case  in  the  hospital  service  are  considerably 
higher  again  but  one  must  bear  in  mind  that  many  patients  attend  for  consul- 
tations only  and  do  not  receive  treatment.  Other  factors  such  as  high 
overheads  and  teaching  commitments  make  it  difficult  to  assess  the  cost  of 
out-patient  orthodontic  treatment  in  hospitals  accurately,  It  can  be  seen 
from  the  above  remarks  that  orthodontics  in  the  local  authority  dental 
service  is  not  only  a viable  preposition  but  an  economic  one  also..  There 
is  an  additional  hidden  saving  in  that  parents  and  children  no  longer 
have  to  spend  tine  and  money  travelling  to  the  larger  cities  to  obtain 
this  treatment  and  neither  does  the  authority  need  to  re-imburse  them.  In 
having  a consultant  orthodontic  service  within  the  local  authority  dental 
service,  Mont gonery shire  children  can  avail  themselves  of  a form  of  dental 
treatment  unobtainable  in  most  rural  areas  in  this  country. 

In  September  this  year  the  caries  prevention  experiment  which  began 
in  1966  came  to  a close  and  the  children  at  the  three  schools  involved 
somewhat  begrudgingly  gave  up  having  their  piece  of  raw  carrot  at  the  end 
of  each  school  meal.  The  results  of  the  experiment  are  not  ready  for 
publication  at  the  tine  of  writing,  but  it  is  hoped  that  they  will  be 
available  as  a separate  report  early  next  year.  As  far  as  dental  health 
education  generally  is  concerned,  no  specific  visits  to  schools  have  been 
made  for  dental  health  educational  purposes  this  year.  It  has  only  been 
possible,  with  the  staff  available,  to  distribute  dental  health  leaflets  at 
the  tine  of  the  school  dental  inspections.  This  is  thought  to  be  well 
worth  while  as  every  child  has  something  to  take  home  to  show  that  "the 
dentist  has  been”.  Some  of  the  leaflets  are  aimed  specifically  at  the 
parents  and  the  annual  school  dental  inspection  makes  an  appropriate 
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/occasion 


occasion  for  them  to  he  reminded  of  the  need  for  their  children  to  have 
good  healthy  teeth.  This  year  oxl  attempt  to  streamline  this  technique 
has  been  made  as  a trial  in  the  ITewtown  area  by  distributing  at  each 
school  a different  leaflet  appropriate  to  the  age  of  the  children 
concerned.  This  allows  the  same  leaflets  to  be  used  each  year  for  as 
long  as  they  remain  in  print  and  avoids  any  child  receiving  the  same 
leaflet  twice.  As  much  free  material  as  possible  is  being  used  but 
other  leaflets  have  to  be  paid  for,  at  least  in  part.  However,  the 
annual  cost  for  the  whole  County  trill  only  be  £100  when  this  scheme  is 
extended  in  1969-  Posters  also  are  distributed  to  schools  and  the 
committee  nay  be  interested  to  know  that,  as  secretary  of  the  Welsh 
Chief  Dental  Officer  meetings,  I have  been  negotiating  with  U.C.A.C. 

(Undeb  Cenedlaethol  Athrawon  Cymru),  the  national  Association  of 
Teachers  of  Wales)  to  print  dental  health  posters  translated  into  the 
Welsh  language.  More  information  will  be  available  shortly  as  this 
work  proceeds. 

With  more  staff  available  in  19&9  it  should  he  possible  to  re- 
introduce the  showing  of  dental  health  films  at  those  schools  whose 
headteachers  make  application.  Considering  the  difficulties  of  blacking 
out  in  some  schools,  the  response  has  been  very  good  in  the  past  but  it 
is  hoped  that  the  schools  which  take  part  on  this  next  occasion  will  be 
largely  those  which  have  not  availed  themselves  of  the  offer  on  previous 
occasions.  This  work  t alias  valuable  time  both  in  travelling  and  whilst 
the  films  are  actually  showing  and  I reiterate  that  this  time  could  he  more 
economically  spent  by  a non-qualified  member  of  staff.  I again  moke  the 
plea  that  this  Authority  should  employ  for  this  purpose  a dental  auxiliary 
or  hygienist,  who  would  be  Trilling  to  undertake  this  work  as  part  of  her 
duties  or,  alternatively,  a dental  health  education  officer  per  se.  The 
school  dental  surgeons  in  this  County  are  overwhelmed  with  clinical 
work  and  as  Mr.  A.G.D.  Swift  says  in  his  annual  report  for  northern 
Montgomeryshire  - "there  is  obviously  a physical  limit  to  the  amount  that 
can  be  accomplished  in  the  tine  available."  Dental  health  education  has 
its  place  in  the  preventive  field  and  always  will  have,  but  there  is  a 
very  real  limit  to  the  amount  of  tine  clinical  staff  can  afford  to 
devote  to  it. 

It  is  unfortunate  but  true  that  large  numbers  of  children  and  parents 
are  dentally  ineducable  and  in  these  circumstances  the  only  hope  of 
improved  dental  health  is  by  the  controlled  fluoridation  of  public  water 
supplies.  fir.  Swift  goes  on  to  say  - "in  the  younger  patients  fluoridation 
can  mean  a reduction  in  the  level  of  decay  by  as  much  as  60$.  It  is  very 
doubtful  whether  any  public  health  measure  has  over  undergone  such  prolonged 
and  intensive  investigation.  There  ‘s  no  evidence  that,  at  the  level 
proposed,  the  ingestion  of  fluoride  has  caused  any  harm  to  any  individual 
of  either  sex,  of  any  age,  in  any  county,  in  any  state  of  health.  The 
evidence  of  its  value  not  only  to  children  but  also  to  older  people,  is  today 
overwhelming".  I commend  these  remarks  to  you  in  full  and  endorse  them 
completely. 

I thank  the  Director  of  Education,  Dr.  J.A.  Davies,  for  his  support 
throughout  the  year  and  offer  the  congratulations  of  cy  staff  on  attaining 
liis  doctorate.  Both  his  staff  and  the  staff  of  the  Health  Office  con- 
tinue to  co-operate  with  commendable  expediency  in  all  matters  concerning 
the  dental  service  and  I thank  them  sincerely. 

The  County  Architect  and  the  County  Librarian  also  deserve  grateful 
acknowledgement  for  their  part  in  looking  after  the  needs  of  the  clinics. 

I thank  all  Headteachers  end  School  Secretaries  throughout  the  County 
for  their  co-operation  and  courtesy  in. dealing  with  the  dental  staff.  Mr. 
Swift  joins  me  in  expressing  great  sorrow  at  the  untimely  loss  of  Mr.  Eluyn 
Jones  of  Llanfyilin.  Mr.  Swift  had  developed  a close  contact  with  Mr. 

Jones  and  held  him  in  high  respect  as  a Headteacher  end  as  a man. 
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The  willing  assist  mice  of  the  Radiographers  at  Welshpool  end  Wewtown 
Hospitals  does  not  go  unnoticed  and  their  help  in  developing  our  x-rsys 
so  promptly  deserves  special  thanks. 

Mr.  Jack  Owen  ha3  done  sterling  work  in  moving  the  Mobile  Clinic 
around  the  County  throughout  the  year.  He  has  often  moved  the  Clinic 
(at  times  when  he  has  not  been  fit),  in  hours  outside  his  normal  duties 
and  has  proved  himself  to  be  a loyal  servant  of  the  Authority  in  his 
work  with  the  School  Dental  Service. 

I would  like  to  take  this  opportunity  on  behalf  of  the  dental  staff 
to  welcome  Dr.  Lovgreen  as  Principal  School  Medical  Officer  of  Health 
to  the  Authority.  I hope  he  will  have  many  happy  drears  here  in 
Montgomeryshire.  He  can  be  assured  of  the  co- operation  of  both  myself 

and  my  staff  in  caring  for  the  dental  health  of  the  school  children  in 
this  County. 

Equally  sincerely  both  I and  my  staff  express  great  regret  in  having 
to  say  goodbye  to  Dr.  Deere  on  his  appointment  as  Deputy  Me die  pH  Officer 
of  Health  to  Monmouthshire  County  Council.  I thank  him  for  the  work 
he  has  done  in  the  dental  anaesthetic  field  and  wish  him  and  his  family 
well  in  their  new  surroundings;  Montgomeryshire's  loss  is  truly 
Monmouthshire's  gain  in  this  instance. 

The  loyalty  of  my  own  staff  now  goes  without  question.  Dr.  Davies- 
Thonas  and  Mr.  A.G.D.  Swift  have  each  completed  another  creditable  year's 
work.  They  and  Mr.  B.T.  Broaabent  deserve  high  praise  for  their 
efforts  during  the  year.  The  Dental  Surgery  Assistants,  Miss  ^.M.  Lewis, 
Miss  ' E.H.  Gregory,  Mrs.  J.  Stephens  and  Mrs . G.  Wilson  are  again  to  be 
thanked  for  their  unstinting  willingness  during  the  year.  Miss  Gregory 
is  to  be  congratulated  on  passing  the  Dental  Surgery  Assistants  Exomin- 
ation  held  in  London  last  summer.  This  examination  is  highly  competitive 
and  most  usually  only  attempted  by  Dental  Surgery  Assistant  in  the 
Hospital  Service,  where  training  facilities  are  more  readily  available. 

I welcome  Mr.  II. J.  Riches  to  my  staff  and  hope  that  he  will  be  very 
happy  here.  He  is  perhaps  fortunate  that  his  first  Public  Dental 
appointment  should  be  with  an,  authority  whore  the  School  Dental  Service 
is  considered  an  important  part  of  the  work  of  the  Authority  and  where 
support  from  the  members  is  always  forthcoming.  This  is  essential  to 
the  existence  of  a service  such  as  this  and  I thank  the  committee  whole- 
heatedly  for  this  support,  both  over  the  years  and  particularly  during 
this  last  year. 


I look  forward  eagerly  to  another  year  of  continued  progress , 

As  I remain. 

Yours  faithfully 


J . A.«  RijECE,  L.D.S.  , V.U.Msnc. 
Principal  School  Dental  Officer 


DENTAL  INSPECTION  & TREATMENT  CARRIED  OUT  BY  THE  .AUTHORITv 


ATTENDANCES  & TREATMENT 

Ages 

5-9 

Ages 
10  - 14 

Ages  15 
& over 

TOTAL 

First  Visit 
Subsequent  Visits 

1,006 

1,466 

1,317 

1,802 

386 

547 



0,909 

3,815 

0,690 

3,119  j 933 

..  . -j 

6,7^ 

Additional  courses  of  treat- 
ment commenced 
Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 
Permanent  teeth  billed 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  .Anaesthetics 
Emergencies  -see  note(c) 
attached 

109 
9 02 
1,086 
664 
901 
85 
0,006 
00 
90 

j 

j 

120  | 18  • 

0,670  | 1,075 

00  | 

0,009  j 900 

,17  ' 

4oo  : ill 

656 

7 0 

4o  ! 11 

j 

{ 

pk  7 
4,647 
1,106 
3,795 
938 
618 
0,660 
31 
145 

1 

Humber  of  Pupils  X- Payed 

• • • • • 

318 

Prophvlaxis 

• • • t • 

164 

Teeth  otherwise  conserved 

• • • • • 

173 

Number  of  teeth  root  filled 

• 0 • • • 

9 

Inlays 

• • • • • 

3 

Crowns 

• • • • • 

10 

Courses  of  treatment  completed 

0 • • • • 

0,079 

ORTHODONTICS : 

Cases  remaining  from  previous  vear  ... 

179 

New  cases  commenced  during  vear 

• • • 

73 

Cases  completed  during  vear 

• • • 

45 

Cases  discontinued  during  year 

• • • 

11 

No.  of  removable  appliances  fitted  ... 

54 

TTo.  of  fixed  appliances  fitted 

• • • 

4o 

Pupils  referred  to  Hospital  Consultant 

- 

PROSTHETICS 

5 to  9 

10  to  14 

15  over 

. 

Total 

Pupils  supplied  with  F.U.  or 

or  F.L.  (first  time) 

1 

1 

Pupils  supplied  with  other 

dentures  (first  time) 

7 

1 

8 

Number  of  dentures  sup-died 

7 

5 

_________ 

12 

ANAESTHETICS : 

General  Anaesthetics  administered  by  Dental  Officer  - 15 

INSPECTIONS : 

(a)  Pirst  inspection  at  school.  Number  of  -pupils  5,347 

(b)  First  inspection  at  clinic.  Number  of  pupils  187 

Number  of  ( a)  + (b)  found  to  require  treatment  4,340 

Number  of  (a)  + (b)  offered  treatment  3,00.1 

(c)  Pupils  re-5.nspected  at  school  or  clinic  50 

Number  of  (c)  found  to  require  treatment  40 

SESSIONS; 

Sessions  devoted  to  treatment  900 

Sessions  devoted  to  inspection  67 

Sessions  devoted  to  Dental  Health  Education  00 
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